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EXHIBIT 1
CONTRACT DISCREPANCY REPORT

TO:
FROM:
DATES: Prepared:

Returned by Contractor:

Action Completed:

DISCREPANCY PROBLEMS:

Signature of County Representative Date

CONTRACTOR RESPONSE (Cause and Corrective Action):

Signature of Contractor Representative Date

COUNTY EVALUATION OF CONTRACTOR RESPONSE:

Signature of Contractor Representative Date

COUNTY ACTIONS:

CONTRACTOR NOTIFIED OF ACTION:

County Representative’s Signature and Date

Contractor Representative’s Signature and Date




EXHIBIT 2

PERFORMANCE REQUIREMENTS SUMMARY (PRS) CHART
Title V- Senior Community Service Employment Program (SCSEP)

The Performance Requirements Summary (PRS) Chart s a listing of the minimum required services and performance that will be monitored during the Contract term. The PRS chart also lists
examples of the types of documents that will be used during monitoring, as well as the standards of performance and the acceptable quality level of performance.

All listings of required services or standards used in this Performance Requirements Summary Chart are intended to be completely consistent with the terms and conditions of the Contract
(Appendix A of the RFP) and the Statement of Work (Exhibit A to the Contract and Appendix B of the RFP) and are not meant in any case to create, extend, revise, or expand any obligation of the
CONTRACTOR beyond that defined in the terms and conditions of this Contract and Statement of Work. In any case of apparent inconsistency between required services or Standards as stated in
the terms and condition of the Contract, the Statement of Work, and this Performance Summary (PRS) Chart, the terms and conditions of the Contract and the Statement of Work (SOW) will prevail.

Acceptable
Performance Outcomes Standards Quality Data Source Remedies For Non-Compliance
Level

If CONTRACTOR performance does not
All eligibility documents must be gathered meet the Acceptable Quality Level on a
prior to enrollment and receipt of first staff- S quarterly basis, the COUNTY will have the
S . - . . Case Files; ) . o
Eligibility Documentation assisted program service; documentation 100% option to apply the following remedies:
; ) P SPARQ . . .
must be in case files and verification of 1) Corrective Action Plan;
documentation in SPARQ. 2) Suspension of Payment;
3) Suspension of Contract; and
Right to Work Verification, including the 4)Termination of Contract
completion of the I-9 form, must occur prior to
enroliment into SCSEP. All Right to Work 100%
documentation is saved in the Case files and
documented in SPARQ.

Case Files;
SPARQ.

Right to Work Verification and
Completion of the 1-9 Form(s)

All participants receiving priortiy enrollment
due to the following: 65 years of age or older,
a Veteran or Spouse of a Veteran, Disabled,
Limited English Proficient, Low Literacy Skills,

Rural Area Resident, Low Employment
Priority Population Enroliment & Prospects, Failed to Find Employment 100% Case Files;
Verification through the AJCC system and/or Homeless or SPARQ

Risk of Being Homeless must have proper
doucmentation of that status in the case files
and proper verification in SPARQ. 30% of all

enrollments shall be from these Priority

Populations.

All participants that are Disabled/Severly
Disabled; Frail; Aged 75 or Older; Meets age
requirements for Social Security Benefits but

is a non-recipient; lives in an area with
persistent unemployment and has severly
limited employment prospects; LEP; Low
Literacy Skills; Rural Resident; Veteran; or
Low Employment Prospects must have proper 100%
documentation of that status in the case files
and proper verification in SPARQ. 20% of all
enrollment shall be from these Most In
Need Popluations (note that where overlap
occurs with Priority Populations above,
individual(s) will count towards both
categories).

Case Files;
SPARQ

Most In Need Population
Enrollment & Verification

All SCSEP Applications must be reviewed
and approved by a second staff 100% Case Files;
member/manager prior to commencement of SPARQ
services.

All SCSEP participants must have their
Income Re-Certification income status re-certified at least once per 12 100%
month period.

All participants shall have an Initial
Assessment completed; Participants that
move on to receive further services shall
Assessments receive a secondary Assessment and if the 100%

service period is beyond 12 months,
additional assessments are required, two per
each 12 month period.

Application Review

Case Files;
SPARQ

Case Files;
SPARQ




All participants, that have been determined

Work Experience through Initial Assessment to be appropriate 100% Case Files;
: ) . SPARQ
candidates, shall receive Work Experience.
All participants shall be provided a paid .
. . . . . Case Files;
Orientation orientation prior to commencment of Work 100%
. SPARQ
Experience.
All participants receiving SCSEP services
shall have an IEP developed and maintained
Individual Employment Plan on file to identify the employment goals, 100% Case Files;
(IEP) appropriate achievement objectives, and SPARQ
appropriate combination of services for the
participant to achieve their goals.
Participant Physical Exams All Participants s_hall be offered no-cost 100% Case Files
physical exams.
Contractor shall provide all participants
Unsubsidized Employment receiving SCSEP services with assisted 100% Case Files;
Search Unsubsidized Employment Search, paid to ° SPARQ
participant by the hour.
. All active participants shall receive on-going o Case Files;
Career & Personal Counseling Career & Personal Counseling 100% SPARQ
All active participants identified as a having a
. . need for skill enahacement shall receive Case Files;
o ;
Skill Enhancement Opportunities opportunities including soft skills, personal 100% SPARQ
enrichment, and financial literacy.
Determination of the need for On-the-Job
On-the-Job Training Training is completed and documented in the 100% Case Files;
Requirements IEP and case notes.Time frame requirements SPARQ
and Employer requirements are met.
Supportive Services Need All participants rec_:elVl_ng Supportive Services -
o must have determination of need and proof of Case Files;
Determinations and . ) - 100%
Documentation expenditure documented in Case Files and SPARQ
SPARQ.
Contractor shall ensure all participants that
are co-enrolled into the WIOA Adult Program
meet WIOA eligibility and enroliment o Case Files;
Co-Enroliment requirements and have documentation and 100% SPARQ; CalJOBS
verification of these requirements in the Case
files and in the CalJOBS system.
12 months of post-program follow-up must
occur for all participants post exit (1 per Case Files:
Post-Program Follow-Up quarter after exit, for a total of 4 per 100% SPAROQ: CaIJé)BS
participant) and recorded in SPARQ and '
CalJOBS.
Participant Community Service Allogatlon bydgeted for Partlmpant_
. Community Service Hours (Work Experience .
Hours (Work Experience Wages } ) 100% Invoices/DER
. ) . Wages and Fringe Benefits) shall be fully
& Fringe Benefits) Expenditures
expended.
Contractor shall meet or exceed all planned
Cumulative Performance and |performance measures goals as delineated in 100% CalJOBS; Cognos
Financial Goals Appendix B-5, SOW Exhibits, Exhibit 3, 0 Reports
Cumulative Performance Goals.
Contractor shall attend all meetings, Sian-In Sheets:
Meetings regardless of format (in-person, WebEX, etc.) 100% 9 '
) Roll-Call
as directed by County.
An on-going list of Work Experience
Work Experience Assignment |assignments shall be maintained that includes o .
List the number of assignments by Work Site, 100% List Spreadsheet
occupation, and industry.
All Employees and Volunteers handling .
o } o . Security
personal, sensitive or confidential information Awareness
Security Awareness Training relating to the SCSEP must complete CDA's 100% L
. L L Training
Security Awareness Training within 30 days of .
. Certificates
start date on this Contract.
All Data Elements (e.g. - enroliment dates,
. employment dates, demographic elements, S
Case File/SPARQ/CalJOBS etc.) in the Paper Case Files must match 100% Case Files;

Data Integrity

Electronic Case Files in SPARQ and
CalJOBS (when co-enrolled in WIOA).

SPARQ; CalJOBS




Data must be inputted into SPARQ and

Timely Data Input in SPARQ/ | CalJOBS (when co-enrolled in WIOA) on an o | SPA_RQ’
CalJOBS on-going, daily basis. Contractor is to refrain 100% CalJOBS; Cognos
. Reports
from back-dating data.
All data input errors in SPARQ and CalJOBS SPARQ;
Data Input Error Correction are to be addressed and fixed within five 100% CalJOBS; Cognos
business days of identification. Reports
All Payroll (Participant wages and fringe Payroll and
Payroll Processing benefits) are processed and completed in a 100% Accounting
timely manner. Records
If Contractor performance does not meet the
Acceptable Quality Level, the County will
have the option to apply the following
. : . remedies:
Single Audit SUDmltttE: jlena?dlﬁne;ugil:eecrtlgggb?mcesntsI.etter by 100% Contractor 1) Suspens?on of Payment;
2) Suspension of Contract;
3) Reduce and reallocate funds; and
4) Termination of Contract
5)Placement in CARD
If Contractor performance does not meet the
Acceptable Quality Level, the County will
have the option to apply the following
; : s remedies:
Cost Allocation Plans Submit & %?:;szggt:meﬁ:qa; within the 100% Contractor 1) Suspens?on of Payment;
2) Suspension of Contract;
3) Reduce and reallocate funds; and
4) Termination of Contract
5)Placement in CARD
If Contractor performance does not meet the
Acceptable Quality Level, the County will
*Applies to WIOA contractors only: have the option to apply the following
Indirect Cost Rate Submit the Indirect C.OSt R‘f"te r_equest withing 100% Contractor remedies: ) . -
the prescribed timeline. 1) Automatic assignment of de minimus rate
(still subject to documentation of actual
costs)
If Contractor performance does not meet the
Acceptable Quality Level, the County will
) ) ) have the option to apply the following
Invoices are submitted by the designated due remedies:
Submission of Monthly Invoice | date with little or no errors; or minor revisions 100% Monthly Invoice 1) Suspension of Payment;
needed 2) Suspension of Contract;
3) Reduce and reallocate funds; and
4) Termination of Contract
5)Placement in CARD
If Contractor performance does not meet the
) ) Acceptable Quality Level, the County will
Submission of Monthly Detailed _ Monthly DERs are_ su_bmltted by the . . Monthly D_etalled have the option to apply the following
Expenditure Report (DER) designated d_ue date_vx_/lth little or no errors; or 100% Expenditure  |remedies: -
minor revisions needed Report 1) Suspension of Payment;
2) Suspension of Contract;
3) Reduce and reallocate funds; and
4) Termination of Contract
5)Placement in CARD
If Contractor performance does not meet the
Acceptable Quality Level, the County will
. have the option to apply the following
Submission of Monthly Accruals Accruals are reported monthly and submitted 100% Monthly Invoice |remedies:

by designated due date

1) Suspension of Payment;

2) Suspension of Contract;

3) Reduce and reallocate funds; and
4) Termination of Contract
5)Placement in CARD




Submission of Yearly Closeout
Invoice

Yearly Close-out invoice is submitted by the
disgnated due date with little or no errors; or
minor revisions needed

100%

Year-End Close-
out Package

If Contractor performance does not meet the
Acceptable Quality Level, the County will
have the option to apply the following
remedies:

1) Suspension of Payment;

2) Suspension of Contract;

3) Reduce and reallocate funds; and

4) Termination of Contract

5)Placement in CARD

Submission of Contract Forms

Yearly Contract Budget is submitted by
designated due date with little or no errors; or
minor revisions needed

100%

Contract Budget
Form

If Contractor performance does not meet the
Acceptable Quality Level, the County will
have the option to apply the following
remedies:

1) Suspension of Payment;

2) Suspension of Contract;

3) Reduce and reallocate funds; and

4) Termination of Contract

5)Placement in CARD

Submission of Signed Contract
Documents

Submission of signed contract and/or
amendments in a timely manner

100%

Contract Forms

If Contractor performance does not meet the
Acceptable Quality Level, the County will
have the option to apply the following
remedies:

1) Suspension of Payment;

2) Suspension of Contract;

3) Reduce and reallocate funds; and

4) Termination of Contract

5)Placement in CARD




EXHIBIT 3

LOS ANGELES COUNTY AMERICA'S JOB CENTER OF CALIFORNIA
COMPREHENSIVE AMERICA'S JOB CENTER OF CALIFORNIA
TITLE V - SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM (SCSEP)

CUMULATIVE PERFORMANCE GOALS

SCSEP CORE PERFORMANCE % or TOTAL

1 |Hours of Community Service* 44,381

2 |Number of Eligible Individuals Enrolled 70

3 |Number of Priority Population Enrolled 21
Number of Most-in-Need Individuals Served (Disabled/Severly Disabled; Frail; Aged 75 or Older; Meets age

3 requirements for Social Security Benefits but is a non-recipient; lives in an area with persistent unemployment and has severly limited 14
employment prospects; LEP; Low Literacy Skills; Rural Resident; Veteran; or Low Employment Prospects )

4 |Entry into Unsubsidized Employment TBD
Retention in Unsubsidized Employment (6 months) TBD

6 |Average Earnings TBD

SCSEP ADDITIONAL PERFORMANCE

% or TOTAL
1 |Retention in Unsubsidized Employment (12 months) TBD
2 |Customer Satisfaction (Participant, Employer, and Work Site) 100
3 |Entry into Volunteer Work TBD

*calcuated using $10.50/hr minimum wage (subject to change).



EXHIBIT 4

Los Angeles County jf%
Planning Service Area (PSA) Coverage Areas %

o

Legend

- PSA 19 Los Angeles County

PSA 25 City of Los Angeles

*Please note that Catalina Island is not to scale 3/29/2016
Community and Senior Services, Research & Statistics Division
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Agoura Hills
Agoura Hills
Agoura Hills
Alhambra
Alhambra
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Alhambra
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Alhambra
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Arcadia
Arcadia
Arcadia
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Arcadia
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Azusa

Azusa

Azusa
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Azusa
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Baldwin Park
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Bell Gardens
Bell Gardens
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PSA 19 Zip Codes

City
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City
City
City
City
City
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City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City

City Type

EXHI

Zip

BIT 5

91301
91361
91362
91030
91108
91754
91755
91775
91776
91801
91803
91006
91007
91016
91024
91107
91706
91731
91732
91775
91780
90650
90701
90703
90704
91010
91016
91702
91706
91722
91741
91706
91732
91746
91790
90040
90201
90255
90270
90040
90201
90240
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Los Angeles County SCSEP Program Coverage Area

PSA 19 Zip Codes
City
Bell Gardens City
Bellflower City
Bellflower City
Bellflower City
Bellflower City
Bellflower City
Bellflower City
Bellflower City
Beverly Hills City
Beverly Hills City
Bradbury City
Bradbury City
Bradbury City
Burbank City
Burbank City
Burbank City
Burbank City
Burbank City
Burbank City
Burbank City
Burbank City
Burbank City
Calabasas City
Calabasas City
Calabasas City
Carson City
Carson City
Carson City
Carson City
Carson City
Carson City
Carson City
Cerritos City
Cerritos City
Cerritos City
Cerritos City
Cerritos City
Cerritos City
Cerritos City
Cerritos City
Cerritos City
Claremont City

Page 2 of 27

City Type

Zip

90241
90242
90650
90703
90706
90713
90723
90805
90069
90212
91008
91010
91016
91201
91208
91501
91502
91504
91505
91506
91521
91522
90290
91301
91302
90220
90221
90248
90745
90746
90805
90810
90623
90630
90650
90670
90701
90703
90706
90713
90715
91711
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PSA

Los Angeles County SCSEP Program Coverage Area

Claremont
Claremont
Commerce
Commerce
Commerce
Commerce
Commerce
Compton
Compton
Compton
Compton
Compton
Compton
Compton
Covina
Covina
Covina
Covina
Covina
Covina
Covina
Covina
Cudahy
Cudahy
Cudahy
Culver City
Culver City
Culver City
Culver City
Diamond Bar
Diamond Bar
Diamond Bar
Diamond Bar
Diamond Bar
Downey
Downey
Downey
Downey
Downey
Downey
Downey
Downey

PSA 19 Zip Codes

City
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City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City

City Type

Zip

91750
91767
90022
90040
90201
90240
90640
90220
90221
90222
90262
90723
90746
90805
91722
91723
91724
91740
91773
91790
91791
91744
90201
90255
90280
90094
90230
90232
90292
91765
91766
91768
91789
92821
90040
90201
90240
90241
90242
90280
90650
90660
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PSA

Los Angeles County SCSEP Program Coverage Area

PSA 19 Zip Codes
City
Downey City
Downey City
Downey City
Duarte City
Duarte City
Duarte City
Duarte City
El Monte City
El Monte City
El Monte City
El Monte City
El Monte City
El Segundo City
El Segundo City
El Segundo City
El Segundo City
Gardena City
Gardena City
Gardena City
Gardena City
Gardena City
Gardena City
Glendale City
Glendale City
Glendale City
Glendale City
Glendale City
Glendale City
Glendale City
Glendale City
Glendale City
Glendale City
Glendale City
Glendale City
Glendale City
Glendale City
Glendora City
Glendora City
Glendora City
Glendora City
Glendora City
Hawaiian Gardens City
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City Type

Zip

90670
90706
90723
91008
91010
91016
91706
91731
91732
91733
91770
91780
90245
90250
90266
90304
90247
90248
90249
90250
90504
90506
91011
91020
91103
91105
91201
91202
91204
91205
91206
91208
91214
91501
91502
91506
91702
91722
91740
91741
91773
90630
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Los Angeles County SCSEP Program Coverage Area

Hawaiian Gardens
Hawaiian Gardens
Hawaiian Gardens
Hawthorne
Hawthorne
Hawthorne
Hawthorne
Hawthorne
Hawthorne
Hawthorne
Hawthorne
Hawthorne
Hermosa Beach
Hermosa Beach
Hermosa Beach
Hidden Hills
Huntington Park
Huntington Park
Huntington Park
Huntington Park
Huntington Park
Industry
Industry
Industry
Industry
Industry
Industry
Industry
Industry
Industry
Industry
Industry
Industry
Inglewood
Inglewood
Inglewood
Inglewood
Inglewood
Inglewood
Irwindale
Irwindale
Irwindale

PSA 19 Zip Codes

City
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City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City

City Type

Zip

90715
90716
90808
90245
90249
90250
90260
90261
90266
90278
90303
90304
90254
90266
90278
91302
90058
90201
90255
90270
90280
90601
90660
91706
91732
91733
91744
91745
91746
91748
91765
91789
91792
90250
90301
90302
90303
90304
90305
91006
91010
91016
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Los Angeles County SCSEP Program Coverage Area

PSA 19 Zip Codes
City
Irwindale City
Irwindale City
Irwindale City
Irwindale City
Irwindale City
La Canada Flintridge City
La Canada Flintridge City
La Canada Flintridge City
La Canada Flintridge City
La Canada Flintridge City
La Canada Flintridge City
La Habra Heights City
La Habra Heights City
La Habra Heights City
La Habra Heights City
La Habra Heights City
La Mirada City
La Mirada City
La Mirada City
La Mirada City
La Puente City
La Puente City
La Puente City
La Puente City
La Verne City
La Verne City
La Verne City
La Verne City
La Verne City
Lakewood City
Lakewood City
Lakewood City
Lakewood City
Lakewood City
Lakewood City
Lakewood City
Lakewood City
Lakewood City
Lakewood City
Lakewood City
Lakewood City
Lakewood City
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City Type

Zip

91702
91706
91722
91732
91790
91011
91020
91103
91206
91208
91214
90603
90605
90631
91745
91748
90604
90638
90670
90703
91744
91746
91748
91790
91711
91750
91767
91768
91773
90630
90630
90703
90706
90712
90713
90715
90715
90716
90805
90807
90808
90846
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Los Angeles County SCSEP Program Coverage Area

Lancaster
Lancaster
Lancaster
Lancaster
Lancaster
Lancaster
Lawndale
Lawndale
Lawndale
Lawndale
Lomita
Lomita
Lomita
Lomita
Lomita
Lomita
Long Beach
Long Beach
Long Beach
Long Beach
Long Beach
Long Beach
Long Beach
Long Beach
Long Beach
Long Beach
Long Beach
Long Beach
Long Beach
Long Beach
Long Beach
Long Beach
Long Beach
Long Beach
Long Beach
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles

PSA 19 Zip Codes

City
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City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City

City Type

Zip

93534
93535
93536
93550
93551
93552
90250
90260
90278
90504
90274
90275
90501
90505
90717
90732
90221
90630
90706
90712
90713
90716
90723
90755
90802
90803
90804
90805
90806
90807
90808
90810
90813
90815
90846
90014
90044
90058
90063
90069
90073
90094
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Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles

PSA 19 Zip Codes

City
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City
City
City
City
City
City
City
City
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City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City

City Type

Zip

90095
90210
90211
90212
90230
90232
90245
90247
90248
90262
90265
90275
90290
90292
90301
90302
90303
90304
90305
90402
90403
90404
90405
90501
90502
90504
90717
90732
90745
90802
90810
90813
91030
91105
91201
91202
91204
91205
91206
91208
91214
91302
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Los Angeles County SCSEP Program Coverage Area

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles
Lynwood
Lynwood
Lynwood
Lynwood

Malibu

Malibu

Malibu
Manhattan Beach
Manhattan Beach
Manhattan Beach
Manhattan Beach
Manhattan Beach
Manhattan Beach
Maywood
Maywood
Maywood
Maywood
Monrovia
Monrovia
Monrovia
Monrovia
Monrovia
Monrovia
Montebello
Montebello
Montebello
Montebello
Montebello

PSA 19 Zip Codes

City
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City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City

City Type

Zip

91321
91340
91356
91381
91382
91501
91504
91505
91506
91521
91522
91608
91801
91803
90221
90222
90262
90280
90263
90265
90290
90245
90250
90254
90261
90266
90278
90040
90058
90255
90270
91006
91008
91010
91016
91024
91706
90022
90040
90640
90660
91755



19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19

PSA

Los Angeles County SCSEP Program Coverage Area

PSA 19 Zip Codes
City
Montebello City
Monterey Park City
Monterey Park City
Monterey Park City
Monterey Park City
Monterey Park City
Monterey Park City
Monterey Park City
Monterey Park City
Monterey Park City
Norwalk City
Norwalk City
Norwalk City
Norwalk City
Norwalk City
Norwalk City
Norwalk City
Palmdale City
Palmdale City
Palmdale City
Palmdale City
Palmdale City
Palmdale City
Palmdale City
Palmdale City
Palmdale City
Palmdale City
Palmdale City
Palmdale City
Palos Verdes Estates City
Palos Verdes Estates City
Palos Verdes Estates City
Palos Verdes Estates City
Paramount City
Paramount City
Paramount City
Paramount City
Paramount City
Paramount City
Pasadena City
Pasadena City
Pasadena City
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City Type

Zip

91770
90022
90063
90640
91754
91755
91770
91776
91801
91803
90241
90242
90650
90670
90701
90703
90706
91390
93534
93534
93535
93536
93536
93543
93550
93551
93551
93552
93591
90274
90275
90277
90505
90221
90242
90262
90280
90723
90805
91007
91775
91001



19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19

PSA

Los Angeles County SCSEP Program Coverage Area

PSA 19 Zip Codes
City
Pasadena City
Pasadena City
Pasadena City
Pasadena City
Pasadena City
Pasadena City
Pasadena City
Pasadena City
Pasadena City
Pasadena City
Pasadena City
Pico Rivera City
Pico Rivera City
Pico Rivera City
Pico Rivera City
Pico Rivera City
Pico Rivera City
Pico Rivera City
Pomona City
Pomona City
Pomona City
Pomona City
Pomona City
Pomona City
Pomona City
Pomona City
Pomona City
Pomona City
Pomona City
Pomona City
Pomona City
Rancho Palos Verdes City
Rancho Palos Verdes City
Redondo Beach City
Redondo Beach City
Redondo Beach City
Redondo Beach City
Redondo Beach City
Redondo Beach City
Redondo Beach City
Rolling Hills City
Rolling Hills City
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City Type

Zip

91006
91011
91024
91030
91103
91104
91105
91106
91107
91108
91206
90040
90240
90601
90606
90640
90660
90670
91709
91710
91711
91724
91750
91765
91766
91767
91768
91768
91773
91789
91789
90717
90732
90254
90260
90266
90277
90278
90503
90504
90274
90275



19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19

PSA

Los Angeles County SCSEP Program Coverage Area

Rolling Hills Estates
Rolling Hills Estates
Rosemead
Rosemead
Rosemead
Rosemead
Rosemead
Rosemead

San Dimas

San Dimas

San Dimas

San Dimas

San Dimas

San Dimas

San Fernando
San Gabriel

San Gabriel

San Gabriel

San Gabriel

San Gabriel

San Gabriel

San Marino

San Marino

San Marino

San Marino

San Marino

San Marino
Santa Clarita
Santa Clarita
Santa Clarita
Santa Clarita
Santa Clarita
Santa Clarita
Santa Clarita
Santa Clarita
Santa Clarita
Santa Fe Springs
Santa Fe Springs
Santa Fe Springs
Santa Fe Springs
Santa Fe Springs
Santa Fe Springs

PSA 19 Zip Codes

City
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City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City

City Type

Zip

90505
90717
90640
91731
91733
91755
91770
91776
91724
91740
91741
91750
91768
91773
91340
91108
91755
91770
91775
91776
91801
91030
91106
91107
91108
91775
91801
91321
91350
91351
91354
91355
91381
91384
91387
91390
90240
90241
90605
90606
90638
90650



19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19

PSA

Los Angeles County SCSEP Program Coverage Area

Santa Fe Springs
Santa Fe Springs
Santa Fe Springs
Santa Monica
Santa Monica
Santa Monica
Santa Monica
Sierra Madre
Sierra Madre
Sierra Madre
Sierra Madre
Signal Hill
Signal Hill

Signal Hill
Signal Hill

Signal Hill
South EI Monte
South EI Monte
South EI Monte
South El Monte
South EI Monte
South Gate
South Gate
South Gate
South Gate
South Gate
South Gate
South Gate
South Pasadena
South Pasadena
South Pasadena
South Pasadena
South Pasadena
Temple City
Temple City
Temple City
Temple City
Temple City
Temple City
Torrance
Torrance
Torrance

PSA 19 Zip Codes

City
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City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City

City Type

Zip

90660
90670
90703
90402
90403
90404
90405
91001
91006
91024
91107
90755
90804
90806
90807
90815
90660
91731
91732
91733
91770
90201
90241
90242
90255
90262
90280
90723
91030
91105
91106
91108
91801
91007
91731
91770
91775
91776
91780
90247
90248
90274



19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19

PSA

Los Angeles County SCSEP Program Coverage Area

Torrance
Torrance
Torrance
Torrance
Torrance
Torrance
Torrance
Vernon

Vernon

Vernon

Vernon

Vernon

Walnut

Walnut

Walnut

Walnut

West Covina
West Covina
West Covina
West Covina
West Covina
West Covina
West Covina
West Covina
West Covina
West Covina
West Covina
West Hollywood
West Hollywood
Westlake Village
Westlake Village
Westlake Village
Whittier
Whittier
Whittier
Whittier
Whittier
Whittier
Whittier
Whittier
Whittier

Acton

PSA 19 Zip Codes

City
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City Type
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
Unincorporated

Zip

90277
90278
90501
90503
90504
90505
90717
90040
90058
90201
90255
90270
91724
91789
91791
91792
91706
91722
91723
91724
91744
91746
91748
91789
91790
91791
91792
90069
90210
91301
91361
91362
90601
90602
90603
90604
90605
90606
90631
90670
91745
91390



19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19

Los Angeles County SCSEP Program Coverage Area

PSA 19 Zip Codes

Acton

Acton

Acton

Agoura

Agua Dulce

Agua Dulce

Agua Dulce

Agua Dulce

Agua Dulce

Agua Dulce

Agua Dulce

Alpine

Altadena

Altadena

Altadena

Altadena

Altadena

Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Angeles National Forest
Antelope Acres
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Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated

93510
93550
93551
91301
91350
91351
91354
91387
91390
93510
93551
93550
91001
91011
91103
91104
91107
91001
91010
91011
91016
91024
91107
91214
91321
91387
91390
91702
91711
91741
91750
91759
91773
92397
93510
93543
93544
93550
93552
93553
93563
93536



19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19

Los Angeles County SCSEP Program Coverage Area

PSA 19 Zip Codes

Arcadia

Arcadia
Athens-Westmont
Athens-Westmont
Athens-Westmont
Athens-Westmont
Athens-Westmont
Avocado Heights/Bassett/North Whittier
Avocado Heights/Bassett/North Whittier
Avocado Heights/Bassett/North Whittier
Avocado Heights/Bassett/North Whittier
Azusa

Baldwin Hills

Bandini Islands

Big Pines

Bouquet Canyon
Bradbury

Bradbury

Calabasas

Canyon Country
Canyon Country
Canyon Country
Canyon Country
Castaic

Castaic

Castaic

Castaic

Castaic

Castaic Lake

Cerritos Islands
Charter Oak Islands
Charter Oak Islands
Charter Oak Islands
Charter Oak Islands
Charter Oak Islands
Charter Oak Islands
Charter Oak Islands
Charter Oak Islands
Chiquita Canyon
Citrus (Covina Islands)
Citrus (Covina Islands)
Citrus (Covina Islands)
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Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated

91007
91775
90044
90247
90249
90250
90303
90601
91732
91745
91746
91702
90232
90058
92397
91387
91008
91010
91302
91350
91351
91387
91390
91354
91355
91384
93243
93532
91384
90703
91702
91722
91724
91740
91768
91773
91789
91791
91384
91702
91722
91740



19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19

Los Angeles County SCSEP Program Coverage Area

Claremont (Portion)
Claremont (Portion)
Claremont (Portion)

Cornell

Corral Canyon
Covina (Portion)
Crystalaire
Decker/Encinal
Del Aire

Del Aire

Del Aire

Del Rey

Del Sur

Del Sur

Del Sur

Del Sur

Del Sur

Del Sur

East La Mirada
East La Mirada
East Los Angeles
East Los Angeles
East Los Angeles
East Los Angeles
East Los Angeles
East Pasadena

PSA 19 Zip Codes

East Rancho Dominguez

East San Gabriel

East Valinda/South San Jose Hills
East Valinda/South San Jose Hills
East Valinda/South San Jose Hills

East Whittier
East Whittier

El Camino Village
El Camino Village
El Camino Village
El Camino Village
El Camino Village
El Dorado

El Monte (Portion)

Elizabeth Lake
Fairmont
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Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated

91711
91750
91767
90265
90265
91792
93544
90265
90245
90250
90304
90230
91384
93243
93523
93532
93534
93536
90604
90638
90022
90040
90063
90640
91754
91107
90221
91776
91744
91748
91792
90604
90638
90249
90250
90260
90504
90506
93551
91006
93532
93536



19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19

Los Angeles County SCSEP Program Coverage Area

PSA 19 Zip Codes

Florence-Firestone
Florence-Firestone
Florence-Firestone
Florence-Firestone
Forrest Park
Franklin Canyon
Glendora
Glendora
Glendora

Gorman

Green Valley
Hacienda Heights
Hacienda Heights
Hacienda Heights
Hacienda Heights
Hacienda Heights
Hacienda Heights
Hasley Canyon
Hawthorne
Hawthorne

Hi Vista

Hi Vista

Hi Vista

Hi Vista

Hungry Canyon
Industry Islands
Industry Islands
Juniper Hills

Kagel Canyon
Kinneloa Mesa
Kinneloa Mesa
Kinneloa Mesa

La Crescenta/Montrose
La Crescenta/Montrose
La Crescenta/Montrose
La Habra Heights
La Rambla

La Verne

La Verne

La Verne

Ladera Heights
Ladera Heights
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Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated

90058
90255
90262
90280
91351
90210
91702
91740
91741
93243
91390
90601
90605
90631
91745
91746
91748
91384
90249
90250
93523
93535
93544
93591
93243
91789
91792
93543
91387
91001
91024
91107
91011
91020
91214
90631
90732
91711
91750
91773
90230
90232



19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19

Los Angeles County SCSEP Program Coverage Area

PSA 19 Zip Codes

Ladera Heights

Lake Hughes

Lake Hughes

Lake Hughes

Lake Los Angeles

Lake Los Angeles

Lake Los Angeles

Lake Los Angeles

Las Flores

Latigo Canyon

Lennox

Lennox

Leona Valley

Leona Valley

Leona Valley

Leona Valley

Littlerock

Littlerock

Littlerock

Llano

Llano

Llano

Llano

Llano

Llano

Llano

Long Beach

Longview

Los Nietos

Los Nietos

Lynwood

Lynwood

Malibu

Malibu Lake

Marina del Rey

Marina del Rey

Mint Canyon
Monrovia/Arcadia/Duarte (Islands)
Monrovia/Arcadia/Duarte (Islands)
Monrovia/Arcadia/Duarte (Islands)
Monte Nido/Cold Creek
Mountain View Estates
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Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated

90302
93532
93536
93551
93535
93544
93552
93591
90265
90265
90303
90304
91390
93532
93536
93551
93543
93552
93591
92397
93543
93544
93552
93553
93563
93591
90808
93543
90606
90660
90262
90280
90265
91301
90094
90292
91351
91006
91010
91016
91302
91301



19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19

Los Angeles County SCSEP Program Coverage Area

PSA 19 Zip Codes

Mulholland Corridor
Neenach

Newhall (Portion)
North East San Gabriel
North East San Gabriel
North East San Gabriel
North East San Gabriel
North East San Gabriel
North East San Gabriel
North East San Gabriel
North Lancaster
North Lancaster
North Lancaster
Northwest Whittier
Pellissier

Pellissier

Placerita Canyon
Pyramid Lake

Rancho Dominguez
Rancho Dominguez
Rancho Dominguez
Rancho Dominguez
Rancho Dominguez
Redman

Romero Canyon
Roosevelt

Roosevelt

Roosevelt
Rosewood/West Rancho Dominguez
Rowland Heights
Rowland Heights
Rowland Heights
Rowland Heights
Rowland Heights
Rowland Heights
Rowland Heights

San Clemente Island
San Francisquito Canyon
Sand Canyon

Santa Catalina Island
Santa Monica Mountains
Santa Monica Mountains
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Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated

90290
93536
91321
91007
91107
91108
91770
91775
91776
91780
93523
93534
93535
90601
90601
91733
91321
93243
90220
90221
90746
90805
90810
93535
91384
93523
93534
93535
90220
90631
91745
91748
91765
91789
92821
92823
90704
91355
91387
90704
90263
90265



19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19

Los Angeles County SCSEP Program Coverage Area

PSA 19 Zip Codes

Santa Monica Mountains
Santa Monica Mountains
Santa Monica Mountains
Saugus (Portion)
Sawtelle VA Center
Seminole Hot Springs
Soledad Canyon
South EI Monte
South EI Monte
South San Gabiriel
South San Gabriel
South San Gabiriel
South San Gabriel
South Whittier
South Whittier
South Whittier
South Whittier
South Whittier
South Whittier
Southern Oaks
Stevenson Ranch
Stevenson Ranch
Stevenson Ranch
Stevenson Ranch
Stevenson Ranch
Stokes Canyon
Sulphur Springs
Sun Village

Sun Village

Sun Village

Sunset Mesa
Sycamore Canyon
Texas Canyon
Three Points

Tick Point

Topanga Canyon
Topanga Canyon
Topanga Canyon
Topanga Canyon
Triunfo Canyon
Triunfo Canyon
Triunfo Canyon
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Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated

90290
91301
91302
91350
90073
91301
93510
91732
91733
90640
91733
91755
91770
90602
90603
90604
90605
90638
90670
91381
91321
91355
91381
91382
91384
91302
91351
93543
93552
93591
90265
90265
91390
93532
90265
90265
90290
91302
91356
90265
91301
91361



19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19

Los Angeles County SCSEP Program Coverage Area

PSA 19 Zip Codes

Universal City

Val Verde

Val Verde

Valencia (Portion)

Valencia (Portion)

Valencia (Portion)

Valencia (Portion)

Valinda

Valinda

Valinda

Valyermo

Vasquez Rocks

Walnut Park

Walnut Park

West Arcadia (Islands)

West Carson (Portion)

West Carson (Portion)

West Carson (Portion)

West Carson (Portion)

West Pomona (Islands)

West Rancho Dominguez/Victoria
West Rancho Dominguez/Victoria
West Valinda/West Puente Valley
West Valinda/West Puente Valley
West Valinda/West Puente Valley
West Valinda/West Puente Valley
West Valinda/West Puente Valley
West Whittier

West Whittier

West Whittier

Westfield

Westfield

Westridge

White Fence Farms

Whitney Canyon

Whittier Narrows

Whittier Narrows

Whittier Narrows

Whittier Narrows
Whittier/Sunrise
Whittier/Sunrise

Willowbrook

Page 22 of 27

Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated

91608
91355
91384
91354
91355
91384
91390
91744
91790
91792
93544
91350
90255
90280
91006
90248
90501
90502
90745
91767
90220
90248
91706
91744
91746
91790
91746
90606
90660
90601
90274
90275
91350
93551
91321
90640
90660
91733
91770
90601
90660
90222



19
19
19
19
19
19
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25
25

PSA

Los Angeles County SCSEP Program Coverage Area

Willowbrook
Willowbrook

Wilsona Gardens

Wiseburn

PSA 19 Zip Codes

City

Woodlands State Park

Wrightwood
Alhambra
Beverly Hills
Beverly Hills
Beverly Hills
Beverly Hills
Burbank
Burbank
Burbank
Burbank
Burbank
Burbank
Calabasas
Carson
Commerce
Compton
Culver City
Culver City
Culver City
Culver City
Culver City
Culver City
El Segundo
El Segundo
Glendale
Glendale
Glendale
Glendale
Glendale
Glendale
Hawthorne
Hawthorne
Hidden Hills

Huntington Park

Inglewood
Inglewood
Inglewood
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Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City

Zip

90248
90262
93535
90250
93536
92397
90032
90024
90046
90048
90067
90068
91352
91601
91602
91605
91606
91364
90744
90023
90059
90008
90016
90034
90045
90066
90291
90045
90293
90027
90039
90041
90065
91042
91352
90045
90047
91367
90001
90043
90045
90047
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Los Angeles County SCSEP Program Coverage Area

Inglewood
Lomita
Long Beach
Long Beach
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles

PSA 19 Zip Codes

City
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City
City
City
City
City
City
City
City
City
City
City
City
City
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City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City

City Type

Zip

90056
90710
90731
90744
90001
90002
90003
90004
90005
90006
90007
90008
90010
90011
90012
90013
90015
90016
90017
90018
90019
90020
90023
90024
90025
90026
90027
90028
90029
90031
90032
90033
90034
90035
90036
90037
90038
90039
90041
90042
90043
90045
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Los Angeles County SCSEP Program Coverage Area

Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
Los Angeles
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City
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City
City
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City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
City

City Type

Zip

90046
90047
90048
90049
90056
90057
90059
90061
90062
90064
90065
90066
90067
90068
90071
90077
90089
90272
90291
90293
90710
90731
90744
91040
91042
91303
91304
91306
91307
91311
91316
91324
91325
91326
91331
91335
91342
91343
91344
91345
91352
91364
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PSA

Los Angeles County SCSEP Program Coverage Area

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles

Los Angeles
Lynwood
Lynwood
Monterey Park
Pasadena
Pasadena

San Fernando
Santa Clarita
Santa Monica
Santa Monica
Santa Monica
Santa Monica
South Gate
South Pasadena
South Pasadena
Vernon

West Hollywood
West Hollywood
West Hollywood
West Hollywood

Angeles National Forest
Angeles National Forest
Angeles National Forest
Athens-Westmont

Baldwin Hills
Baldwin Hills
Bandini Islands
Canoga Park
Canoga Park
Chatsworth

PSA 19 Zip Codes

City
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City
City
City
City
City
City
City
City
City
City
City
City
City
City
City
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City
City
City
City
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City
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City
City
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Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated

Zip

91367
91401
91402
91403
91405
91406
91411
91601
91602
91604
91605
91606
91607
90002
90059
90032
90041
90042
91342
91342
90049
90064
90272
90291
90001
90032
90042
90023
90028
90038
90046
90048
91040
91042
91342
90047
90008
90016
90023
91304
91303
91311
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PSA 19 Zip Codes

Chatsworth Lake Manor
Deer Lake Higlands

Del Aire

Del Rey

East Los Angeles

East Los Angeles

East Los Angeles
Florence-Firestone
Florence-Firestone
Florence-Firestone
Graham

Indian Falls/Indian Springs
Kagel Canyon

La Rambla

Ladera Heights

Ladera Heights

Ladera Heights

Lakeview

Lakeview

Lennox

Lopez Canyon

Newhall (Portion)

Oat Mountain

Santa Monica Mountains
Stevenson Ranch
Stevenson Ranch
Sunland/Sylmar/Tujunga (Adjacent)
Topanga Canyon

Twin Lakes

Universal City

Universal City

Universal City

View Park/Windsor Hills
View Park/Windsor Hills
View Park/Windsor Hills
Walnut Park

West Carson (Portion)
West Carson (Portion)
West Chatsworth (Portion)
West Rancho Dominguez/Victoria
Willowbrook
Willowbrook

Page 27 of 27

Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated
Unincorporated

91311
91326
90045
90066
90023
90032
90033
90001
90002
90011
90001
91342
91342
90731
90008
90045
90056
91040
91342
90045
91342
91342
91326
90272
91326
91342
91342
91364
91326
90068
91602
91604
90008
90043
90056
90001
90710
90744
91311
90059
90059
90061
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WHAT IS THE STATE FUND MEDICAL PROVIDER
NETWORK (MPN)?

The State Fund Medical Provider Network (MPN) is made up of
a group of physicians, pharmacies, and other medical service
providers within the state of California. Some of our MPN
physicians primarily treat occupational injuries, and others
specialize in general areas of medicine. If necessary, the MPN
will provide specialists to treat your Injury or iliness.

If your injury or iliness is due to employment, State Fund
MPN physicians and other medical providers will provide
authorized medical treatment. These medical providers will
provide quality medical treatment based on the utilization
schedule developed by the Administrative Director of the
Division of Workers’ Compensation (DWC).

To meet medical access standards, an MPN must have at least
three available physiclans of each specialty to treat common
injuries experienced by injured employees on the basis of
the type of occupation or industry in which the employee

is employed. An MPN must have at least three available
primary treating physicians and a hospital for emergency
health care services or a provider of all emergency health
care services within 30 minutes or 15 miles of each covered
employee’s residence or workplace. An MPN must have
providers of occupational health services and specialists

who can treat common injuries experienced by the covered
injured employees within 60 minutes or 30 miles of a covered
employee’s residence or workplace.

HOW DO | OBTAIN MEDICAL TREATMENT?

In emergency situations, you may receive emergency health
care services from any nearby medical service provider or
hospital.

For non-emergency services, after you file a claim, your
employer will refer you to an MPN facility for your first
treatment visit within three business days.

For a non-emergency initial appointment with a specialist,
your appointment will occur within 20 business days of your
reasonable request for an appointment through an MPN
medical access assistant.

HOW DO | OBTAIN MEDICAL TREATMENT OUTSIDE
THE STATE OF CALIFORNIA?

You may seek emergency treatment at the nearest
emergency room if you are:

Medical Provider Network ID: 0104
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+ Injured on-the-job while authorized for temporary work
or travel outside the state of California, OR

- A former employee permanently residing outside
the state of California who has an ongoing workers’
compensation claim, OR

« Aninjured employee who temporarily resides outside the
state of California during recovery.

If you are in need of non-emergency treatment, you should
contact your claims adjuster, State Fund’s Claims Reporting
Center at (888) STATEFUND (888-782-8338), or your primary
treating physician. You will be given a list of at least three
referred physicians outside the geographical service area

of the State Fund MPN within 60 minutes or 30 mifes of

your residence or workplace. An appointment for the first
treatment visit should be available within three business
days, and an initial appointment with a specialist should be
available within 20 business days. You may change physicians
among the referred physicians and may obtain a second and
third opinion from the referred physicians.

If a list of referred physicians is not available, then you may
choose your own physician on the basis of the physician's
specialty or recognized expertise in treating your particular
injury or condition.

CAN | CHANGE MY DOCTOR?

Yes, after the initial medical evaluation with an MPN physician,
you have the right to choose another primary treating
physician or subsequent physician from the State Fund MPN.

HOW DO | CHOOSE A DOCTOR?

You may obtain a regiona! area listing of MPN physicians by
going to MEDfinder and clicking on Start your search now.
You may also obtain a regional area listing by calling or
sending a written request to your claims adjuster, or calling
State Fund’s Claims Reporting Center at {888) STATEFUND
(888-782-8338). If you wish to obtain a complete hard copy list
of all MPN providers, contact the State Fund MPN by sending
an email to scifmpn@scif.com, or by calling (866) 436-0204.
You may also send a written request to:

State Compensation Insurance Fund

Attention: State Fund Medical Provider Network
900 Corporate Center Drive

Monterey Park, CA 91754

© 2014 State Compensation Insurance Fund



After you receive a regional area listing of MPN physicians, you
may select a treating physician (or any subsequent physician)
on the basis of the physician's specialty or recognized
expertise in treating your particular injury or condition.

If thera are less than three available primary treating
physicians within 15 miles of your location in a specialty
appropriate to treat your injury, you may choose your

own physician or provider outside the MPN network. For
assistance, you may contact your claims adjuster, if one has
been assigned to you, or State Fund's Claims Reporting Center
at (888) STATEFUND (888-782-8338).

HOW DO | MAKE AN APPOINTMENT WITH AN MPN
DOCTOR?

You may call the MPN physician to schedule an appointment.
If you are unable to obtain an appointment, contact your
claims adjuster or call State Fund’s Claims Reporting Center at
{888) STATEFUND {888-782-8338).

Medical Access Assistants are also here to help you with
finding available MPN physicians of your choice and to
schedule your medical appointments. They are available to
assist you, in English and Spanish, from 7:00 a.m. to 8:00 p.m.
Monday through Saturday. You may contact our Medical
Access Assistants by phone {855) 220-6469, fax (855) 622-3299,
or by emall at statefundmaa@anthemwc.com.

HOW DO | SEE A SPECIALIST?

You may receive a referral to a specialist from your treating
physician or you may select a specialist or subsequent
physician of your choice from within the MPN, Your choice of
physician from the MPN shall be on the basis of the physician's
speclalty or recognized expertise in treating your particular
injury or condition. If your primary treating physician refers
you to a type of specialist not included in the MPN, or if there
are less than three specialists within 30 miles of your residence
or workplace in a specialty appropriate to treat your injury,
you may choose your own physician or provider outside the
MPN within a reasonable geographic area. For assistance you
may contact your claims adjuster, or call State Fund's Clafims
Reporting Center at (888) STATEFUND (888-782-8338).

WHATDOIDO IF | DISAGREE WITH MY DOCTOR’S
DIAGNOSIS OR TREATMENT?

You may change your physician at any time. However, if

you dispute your physician’s diagnosis or treatment, it is
your responsibility to advise your claims adjuster verbally

or in writing of the dispute and request a second opinion.
Your claims adjuster will provide you with a regional area
listing from which you can select a second opinion physician
or specialist. You need to make an appointment with the
selected physician within 60 days. If you do not make an
appointment within 60 days of your receipt of the regional
area listing, you will not be allowed to have a second or third
opinion with regard to this disputed diagnosis or treatment by
this treating physician.

After you make an appointment with the MPN physician,

Medical Provider Network ID: 0104
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notify your claims adjuster. The claims adjuster will contact
your treating physician and provide a copy of your medical
records to the second opinion physician. You may request a
copy of the medical records that will be sent to the second

opinion physician.

If the second opinion physician decides that your injury
is outside the type of injury he or she normally treats, the
physician’s office will notify the claims adjuster and you
will receive a new regional area listing of State Fund MPN
physicians or speclalist so that you can make another
selection.

The results of the second opinion will be sent to you, the
primary treating physician, and the claims adjuster within 20
days of the date of appointment, or receipt of the results of
the diagnostic tests, whichever Is later. If you disagree with the
second opinion physician’s findings, you may seek an opinion
from a third physician from the MPN. It is your responsibility
to advise your claims adjuster verbally, or in writing, of the
dispute and request a third opinion. Your claims adjuster will
provide you with a regional area listing from which you can
select a third opinion physician or specialist. You need to
make an appointment with the selected physician within 60
days. If you do not make the appointment within the 60 days
of your receipt of the regional area listing, you will not be
allowed to have a third opinion with regard to this disputed
diagnosis or treatment by this treating physician.

After you make an appointment with the MPN physician,
you need to notify your claims adjuster. The claims adjuster
will contact your treating physician and provide a copy of
your medical records to the third opinion physician. You may
request a copy of the medical records that will be sent to the
third opinion physician.

If the third opinion physician decides that your injury Is
outside the type of injury he or she normally treats, the
physician’s office will notify the claims adjuster. You will
receive a new regional area listing of State Fund MPN
physicians or specialists so that you can make another
selection.

During this second and third opinion process, you may
continue treatment with your treating physician within the
MPN, or a physician of your choice within the MPN. If the

MPN does not contain a physician who can provide the
recommended treatment, you may choose a physician outside
the MPN within a reasonable geographic area. Treatment
recommended by the second or third opinion physician may
be obtained from any MPN physician, including the second or
third opinion physician.

HOW DO | REQUEST AN INDEPENDENT MEDICAL
REVIEW (IMR)?

If you select a physician for a third opinion, the claims adjuster
will send you information about the Independent Medical
Review (IMR) process. You will receive an Application for
Independent Medical Review form that has the MPN Contact
Section completed.

© 2014 State Compensation Insurance Fund



The third opinion physician's report shall be served on you,
the primary treating physician, and the claims adjuster
within 20 days of the date of the appointment or receipt

of the diagnostic tests, whichever is later. After receiving
the third physician’s opinion, if you still disagree, then you
must complete the employee section of the Application for
Independent Medical Review and mail the application to:

Department of Industrial Relations
Division of Workers' Compensation
PO Box 71010

Oakland, CA 94612

Within 10 business days of the receipt of the application,

the Administrative Director of tha DWC shall selectan IMR
physician with the appropriate specialty. If you wish to have
an in-person examination, the Administrative Director shall
randomly select a physician from the list of available IMR
physicians with an appropriate specialty within 30 miles

of your residence. if you wish to have a record review, the
Administrative Director will randomly select a physician with
an appropriate specialty to be the independent medical
reviewer.

To withdraw your application, you must provide written
notice to the Administrative Director and the claims adjuster.

If the IMR physician certifies in writing that an imminent
and serious threat to your health exists, the report shall be
expedited and rendered within three business days of the
in-person examination by the IMR physictan. An extension
of three more business days may be granted by the
Administrative Director, if necessary.

The Administrative Director shall immediately adopt the
determination of the IMR and issue a written decision within
five business days of the receipt of the report.

if the IMR agrees with the primary treating physician, you

can receive the IMR’s recommended treatment from any

MPN physician within the MPN, including the second or third
opinion physician. If the IMR does not agree with the disputed
diagnosis, diagnostic service, or medical treatment prescribed
by the primary treating physician, you may seek the IMR’s
recommended treatment with a physician of your choice
either within or outside the MPN. The treatment shall be
limited to the treatment or diagnostic service recommended
by the IMR. Once the treatment Is completed, you will receive
all other treatment with a physician of your choice within the
State Fund MPN.

WHAT IS TRANSFER OF ONGOING CARE?

If you are being treated by a physician outside of the MPN

whom you did not pre-designate, you may be required

to transfer your ongoing care to an MPN physician, unless

otherwise authorized by State Fund. Completion of treatment

by a non-MPN provider will be authorized for injured covered

employees for one of the following conditions:

+ An acute condition - An acute condition is a medical

condition that requires prompt medical attention and has
a duration of less than 90 days. Completion of treatment
shall be provided for the duration of the acute condition.

Medical Provider Network ID: 0104
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« A serious chronic candition - A serious chronic condition
is a medical condition that persists without full cure or
worsens over 90 days and requires ongoing treatment to
maintain remission or prevent deterioration, Completion
of treatment shall be authorized for up to one year in
order to complete approved treatment and arrange for
transfer to another provider within the MPN. The one-year
period for completion of treatment starts from the date
you receive the determination that you have a serious
chronic condition.

« A terminal iliness - A terminal illness is an incurable
or irreversible condition that has a high probability of
causing death within one year or less. Completion of
treatment shall be provided for the duration of a terminal
illness.

+ Performance of a surgery or other procedure that
is authorized by State Fund as part of a documented
course of treatment, and has been recommended and
documented by the provider to occur within 180 days
from the MPN coverage effective date.

Your claims adjuster will notify you with the medical
determination regarding the transfer of care into the MPN.
The notification shall be sent to you and a copy of the letter
will be sent to your primary treating physician.

If you dispute this determination to transfer your care into the
MPN, you may request a report from your primary treating
physician that addresses whether you fall within any of the
conditions set forth above. The primary treating physician
shall provide the report to you within 20 calendar days from
the date of your request for the report. If the physician fails

to issue the report to you within the 20-day period, then your
care can be transferred into the MPN.

If you or State Fund objects to the medical determination by
the primary treating physician, you or State Fund can dispute
it. The State Fund Transfer of Ongoing Care policy provides
the complete details of the dispute resolution process. For a
copy of the entire Transfer of Ongoing Care policy in English
or Spanish, ask your MPN contact or your claims adjuster.

WHAT IS CONTINUITY OF CARE?

If your physician no longer participates in the State Fund MPN,
you may qualify to temporarily continue treating with your
non-MPN physician if the following conditions are met:

s+ The termination of your provider is not for medical
disciplinary cause or reason, or fraud or other criminal
activity, AND

+ The terminated provider agrees in writing to accept
the same contractual terms and conditions prior to the
termination of the contract and to be compensated at
rates and methods of payment similar to those used by
the insurer for currently contracting providers in the same
geographical area, AND

« At the time of your provider's contract termination your
medical condition meets ONE of the following conditions:

1. An acute condition - An acute condition is a medical

© 2014 State Compensation Insurance Fund



condition that requires prompt medical attention
and has a duration of less than 90 days. Completion
of treatment shall be provided for the duration of the
acute condition.

2. Aserious chronic condition - A serious chronic
condition is an injury or iliness that Is serious in
nature and that persists without full cure or worsens
over an extended period of time of at least 90 days,
or requires ongoing treatment to maintain remission
or prevent deterioration. Completion of treatment
shall not exceed 12 months from the contract
termination date or notification of your provider's
contract termination, whichever is later.

3. Aterminal illness - A terminal illness is an incurable
or Irreversible condition that has a high probability
of causing death within one year or less. Completion
of treatment shall be provided for the duration of a
terminal illness.

4. Performance of a surgery or other procedure that
is authorized by State Fund as part of a documented
course of treatment, and has been recommended
and documented by the provider to occur within 180
days of the contract’s termination date between the
MPN and your physician.

If State Fund decides that you do not qualify to continue
your care with the non-MPN physician, you and your primary
treating physician must receive a letter of notification,

CONTACT FOR MPN PROVIDER LISTS

You may obtain a regional area listing of MPN providers

by accessing MEDfinder and clicking on Start your search
now. You may also obtain a reglonal area listing by calling

or sending a written request to your claims adjuster, or by
contacting State Fund’s Claims Reporting Center at

(888) STATEFUND (888-782-8338). You may obtain a complete
hard copy list of all MPN providers by sending an email to
scifmpn@scif.com or by calling (866) 436-0204. You may also
send 3 written request to;

State Compensation Insurance Fund

Attention: State Fund Medical Provider Network
900 Corporate Center Drive

Monterey Park, CA 91754

STATE FUND CUSTOMER SERVICE CENTER
(888) STATE FUND (B88-782-8338) toll-free

Fraud Hotline
(888) 786-7372 toll free

If you dispute State Fund'’s determination regarding continuity
of care and your terminated provider is willing to continue the
same contract terms and conditions, you may request a report
from your primary treating physician that addresses if you
have one of the four conditions set forth above. The primary
treating physician must provide this report to you within

20 calendar days from your request. If the primary treating
physictan does not provide the report to you within the 20-
day period, the determination by State Fund shall apply.

if you or State Fund objects to the medical determination by
the primary treating physician, you or State Fund can dispute
it. The State Fund Continuity of Care policy provides the
complete details of the Dispute Resolution Process. For a copy
of the entire Continuity of Care policy in English or Spanish,
ask your MPN contact or your claims adjuster.

CONTACTS FOR MPN INFORMATION

If you have been assigned a claims adjuster, contact your
claims adjuster directly. The claims adjuster's name and
telephone number have been provided on your claim
correspondence.

If you have not been assigned a claims adjuster, you may call
State Fund’s Claims Reporting Center at (888) STATEFUND
{888-782-8338). Translation services are available. For all other
questions, your MPN contact can be reached at
scifmpn@scif.com or (866) 436-0204.
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tQUE ES LA RED DE PROVEEDORES MEDICOS (MPN)
DE STATE FUND?

La Red de Proveedores Médicos (MPN) de State Fund

se compone de un grupo de médicos, farmacias y otros
proveedores de servicios médicos en el estado de California.
Algunos de nuestros médicos de la red MPN tratan
principalmente lesiones ocupacionales, y otros se especializan
en reas generales de la medicina. Si es necesario, la red

MPN proporcionara especialistas para tratar su lesién o
enfermedad.

Si su lesion o enfermedad se debe al empleo, los médicos y

otros proveedores de |a red MPN de State Fund le brindaran
tratamiento médico autorizado. Estos proveedores médicos
proporcionaran tratamiento médico de calidad basado

en el programa de utilizacién desarrolfado por el director

administrativo de la Division of Workers’' Compensation (DWC).

Para cumplir los estdndares de acceso médico, una red MPN
debe contar con un minimo de tres médicos disponibles

de cada especialidad para tratar lesiones comunes
experimentadas por empleados lesiones, con base en el

tipo de ocupacién o industria en la cual trabaja el empleado.
Una red MPN debe contar con por lo menos tres médicos de
atencion primaria disponibles y un hospital para servicios de
atencion médica de emergencia, o un proveedor de todos los
servicios de atencién médica de emergencia a una distancia
no mayor de 30 minutos o 15 millas de la residencia o lugar
de trabajo de cada empleado cubierto. Una red MPN debe
contar con proveadores de servicios y especialistas de salud
ocupacional que puedan tratar lesiones comunes sufridas por
fos empleados lesionados cubiertos a una distancia no mayor
de 60 minutos o 30 millas de |a residencia o lugar de trabajo
del empleado cubierto.

$COMO OBTENGO TRATAMIENTO MEDICO?

En situaciones de emergencia, usted puede recibir servicios
de atencién médica de emergencia por parte de cualquier
proveedor de servicios médicos o hospital cercano .

Para servicios no de emergencia, después de que usted
presente un reclamo, su empleador lo referira a un centro de
la red MPN para su primera visita con tratamiento en un plazo
no mayor a tres dias laborables.

Para una cita Inicial no de emergencia con un especialista, su
cita tendra lugar durante los 20 dias laborables siguientes a
su solicitud razonable de una cita a través de un asistente de
acceso médico de la red MPN.

Medical Provider Network 1D: 0104
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{COMO OBTENGO TRATAMIENTO MEDICO FUERA DEL
ESTADO DE CALIFORNIA?

Usted podra buscar tratamiento de emergencia en la sala
de emergencias mas cercana si usted es:

* Lesionado en el trabaje siendo autorizado a trabajar o
viajar temporalmente fuera del estado de California, O

¢ Un antiguo empleado residiendo permanentemente
fuera del estado de California que tiene un reclamo
pendiente de compensacion a los trabajadores O

¢  Unempleado lesionado que reside temporalmente fuera
del estado de California durante la recuperacion,

Si usted necesita tratamiento médico no de emergencia,
debe comunicarse con su ajustador de reclamos, el Centro

de Reporte de Reclamos de State Fund al (888) STATEFUND
(888-7682-8338), 0 su médico de atencidn primaria. Se le

dara una lista de al menos tres médicas referidos fuera del
drea geografica de servicio de la red MPN de State Fund

a una distancia no mayor de 60 minutos o 30 millas de su
residencia o lugar de trabajo. Una cita para la primera visita
con tratamiento debera estar disponible dentro de un plazo
de 3 dias laborables y una cita inicial para ver a un especialista
debera estar disponible dentro de un plazo de 20 dias
laborables. Usted puede cambiar de médico entre los médicos
referidos y quizd pueda obtener una segunda y tercera
opinidn de estos mismos.

Si no esta disponible una lista de médicos referidos, entonces
usted puede escoger su propio médico basdndose en la
especialidad de éste o su experiencia reconocida en el
tratamiento de su lesién o condicién particular,

{PUEDO CAMBIAR A MI MEDICO?

Sf; después de la evaluacién médica inicial con un médico de
la red MPN, usted tiene el derecho a elegir a otro médico de
atencidn primaria o médico posterior de la red MPN de State
Fund.

¢{COMO ELIJO A OTRO DOCTOR?

Usted puede obtener una lista regional de los médicos de la
red MPN conectdndose a MEDfinder y haciendo clic en Start
your search now. También puede obtener una lista regional
llamando o enviado una peticién por escrito a su ajustador
de reclamos, o llamando al Centro de Reporte de Reclamos
de State Fund al (888) STATEFUND {888-782-8338). Si usted
desea obtener una copia de |a lista completa de todos los
proveedores de la red MPN, comuniquese con Ia red MPN de
State Fund enviando un correo electrénico a scifmpn@scif.
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com, o llamando a {866) 436-0204. También puede enviar una
solicitud por escrito a:

State Compensation Insurance Fund

Attention: State Fund Medical Provider Network
900 Corporate Center Drive

Monterey Park, CA 91754

Después de que reciba una lista de los médicos de la red
MPN en el area regional, usted puede seleccionara un
médico tratante {o cualquier médico posterior) basado en
la especialidad de éste o su experiencia reconocida en el
tratamiento de su lesion o condicion particular,

Si existen menos de tres médicos de atencidn primaria
disponibles dentro de un radio de 15 milias de donde usted
se encuentre, que tengan la especialidad apropiada para
tratar su Jesion, usted puede elegir a su propio médico o
proveedor fuera de la red MPN, Para obtener asistencla, usted
puede comunicarse con su ajustador de reclamos, si ya se le
ha asignado uno, o con el Centro de Reporte de Reclamos de
State Fund al {888) STATEFUND (888-782-8338).

;COMO HAGO UNA CITA CON UN MEDICO DE
LA MPN?

Usted puede llamar al médico de la red MPN para programar
una cita. 5i no puede obtener una cita, comunlquese con

su ajustador de reclamos o Hame al Centro de Reporte de
Reclamos de State Fund al (888) STATEFUND (888-782-8338).

Los Asistentes de acceso médico también estan aquf para
ayudarle a encontrar médicos disponibles de 1a red MPN

de su eleccion y para programar sus citas médicas. Estan
disponibles para ayudarle, en Inglés y espafiol de 7:00 a.m. a
8:00 p.m. de lunes a sabado. Usted puede comunicarse con
nuestros Asistentes de acceso médico por teléfono al (855)
220-6469, por fax al (855) 622-3299 o por correo electrénico a
statefundmaa@anthemwc.com.

;COMO PUEDO CONSULTAR A UN
ESPECIALISTA?

Usted puede recibir una referencia a un especialista por
parte de su médico tratante, o bien puede seleccionar a

un especialista o médico posterior de su eleccién que esté
dentro de la red MPN. Su gleccién de médico de la MPN
debera basarse en la especialidad del médico o experiencia
reconocida en el tratamiento de su lesién o condicion
particular. Si su médico de atencion primaria le refiere a un
tipo de especialista que no se incluye en la red MPN, o sl
hay menos de tres especlalistas a una distancia no mayor
de 30 millas de su residencia o lugar de trabajo, con una
especialidad apropiada para tratar su lesién, usted puede
elegir a su propio medico o proveedor fuera de la red MPN
dentro de un area geografica razonable. Para obtener ayuda
usted puede comunicarse con su ajustador de reclamos o
{lamar al Centro de Reporte de Reclamos de State Fund al
{B88) STATEFUND (888-782-8338).

IQUE PUEDO HACER SI NO ESTOY DE
ACUERDO CON EL DIAGNOSTICO O
TRATAMIENTO DE MI MEDICO?

Usted puede cambiar de médico en cualquier momento. No
obstante, si usted disputa el dlagnéstico o tratamiento dado
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por su médico, es su responsabilidad avisarle a su ajustador
de reclamos verbalmente o por escrito sobre la disputa y
solicitar una segunda opinién. Su ajustador de reclamos le
proporcionard una lista de su rea regional para seleccionar a
un médico o especialista de segunda opinidn. Usted necesita
hacer una cita con el médico selecclonado dentro de un
plazo de 60 dias. Si usted no hace una cita durante los 60 dias
siguientes a la fecha en que recibid la lista del area regional,
no se le permitird obtener una segunda o tercera opinion con
respecto a esta disputa sobre este diagndstico o tratamiento
por este médico tratante.

Después de que haga una cita con el médico de la red MPN,
avise a su ajustador de reclamos. El ajustador de reclamos se
comunicara con su médico tratante y proporcionard una copla
de sus expedientes médicos para el médico de la segunda
opinién. Usted puede solicitar una copia de los registros
médicos que se le enviaran al médico de sequnda opinidn.

Si el médico de la segunda opinién decide que su lesion
es diferente al tipo de lesion que trata normalmente, el
consultorio del médico avisara al ajustador de reclamos
y usted recibird una nueva lista regional de los médicos y
especialistas de la red MPN de State Fund para que usted
pueda hacer otra eleccion.

Los resultados de 1a segunda opinién se enviardn a usted, al
médico de atencidn primaria y al ajustador de reclamos, en
un plazo maximo de 20 dias después de |a fecha de la cita

o de recibir los resultados de las pruebas de diagnéstico,

lo que ocurra al lltimo. Si usted no esta de acuerdo con las
conclusiones del médico de la segunda opinidn, usted puede
solicitar la opinidn de un tercer médico de la red MPN. Es
responsabilidad de usted informar a su ajustador de reclamos,
verbalmente o por escrito, sobre la disputa y solicitar una
tercera opinion. Su ajustador de reclamos le proporcionara
una lista de su drea regional para seleccionar a un médico o
especialista de la tercera opinion. Usted necesita hacer una
cita con el médico seleccionado dentro de un plazo de 60
dias. Si usted no hace [a cita durante los 60 dias siguientes

a la fecha en que recibid la lista del rea regional, no sele
permitird obtener una tercera opinidn con respectoala
disputa sobre este dlagndstico o tratamiento por este médico
que tratante.

Después de que haga una cita con el médico de la red

MPN, usted necesita avisarle a su ajustador de reclamos. El
ajustador de reclamos se comunicard con su médico tratante
y proporcionara una copia de sus expedientes médicos para
el médico de la tercera opinidn. Usted puede solicitar una
copia de los registros médicos que se le enviaran al médico de
tercera opinion.

Si el médico de |a tercera opinién decide que su lesion

es diferente al tipo de lesién que trata normalmente, el
consuitorio del médico avisara al ajustador de reclamos. Usted
recibird una nueva lista regional de los médicos y especialistas
de la red MPN de State Fund para que usted pueda hacer otra
eleccion

Durante este proceso de segunda y tercera opinién usted
puede continuar el tratamiento con su médico tratante de
la red MPN o con un médico de su eleccion dentro de 1a
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red MPN. Si la red MPN no contiene un médico que pueda
proporcionar el tratamiento recomendado, usted puede elegir
a un médico fuera de la red MPN dentro de un &rea geografica
razonable. El tratamiento recomendado por el médico de

la segunda o tercera opinién puede obtenerse de cualquier
médico de la red MPN, incluido el de Ia segunda o tercera
opinién.

{COMO PUEDO PEDIR UNA EVALUACION MEDICA
INDEPENDIENTE (IMR)?

Sl usted elige a un médico para una tercera opinién, el
ajustador de reclamas le enviara informacién acerca del
procesa de Evaluacién Médica Independiente (IMR). Usted
recibird un formulario de Solicitud de una Evaluacion Médica
Independiente que ya tiene llenada la seccidn de contacto de
la red MPN.

El reporte del médico de la tercera opinion se enviara a usted,
al médico de atencian primaria que le trata y al ajustador

de reclamos en un plazo méaximo de 20 dias después de la
fecha de la cita o de recibir los resultados de las pruebas de
diagnéstico, lo que ocurra al dltimo. Después de recibir la
opinién del tercer médico, si todavia no esta de acuerdo,
entonces usted debe llenar la seccién de empleado de la
Solicitud de Evaluacidn Médica Independiente y enviar la
solicitud por correo a:

Department of Industrial Relations
Division of Workers’' Compensation
PO Box 71010

Oakland, CA 94612

Durante los 10 dias laborables siguientes a |a recepcién de la
solicitud, el director administrativo de la DWC seleccionara

a un médico IMR con la especialidad apropiada. 51 usted
desea tener un examen en persona, el director administrativo
debera seleccionar al azar a un médico de |a lista de
evaluadores médicos independientes disponibles, que tenga
una especlalidad apropiada y que esté dentro de 30 millas de
su residencia. 5 desea tener una revisién de expedientes, el
director administrativo seleccionara al azar a un médico con
una especialidad apropiada para que sea el evaluador médico
independiente.

Para retirar su solicitud, usted debe proporcionar aviso por
escrito al director administrativo y al ajustader de reclamos.

Si el médico de la IMR certifica por escrito que existe un
riesgo inminente y grave para su salud, el reporte debera ser
adelantado y entregado en un plazo de tres dias laborables
después del examen en persona por parte del médico de la
IMR. El director administrativo puede conceder una extension
de 3 dias laborables mas, si es necesario.

El director administrativo adoptara de inmediato la
determinacion del Evaluador IMR y emitira una decisién por
escrito durante los 5 dias laborables sigulentes a |a recepcién
del reporte.

Si el Evaluador IMR esta de acuerdo con el médico de atencién
primaria que le trata, usted puede obtener &l tratamiento
recomendado por el Evaluador IMR de cualquier médico

de la red MPN, incluido el de la segunda o tercera opinion.

Medical Provider Network |D: 0104
213176 (Rev. 10/14)

Si el Evaluador IMR no esta de acuerdo con el diagnastico,

los servicios de diagnosis, o el tratamiento prescrito por

el médico de atencion primaria, usted puede buscar el
tratamiento recomendado por el Evaluador IMR por parte de
un médico de su eleccion, ya sea dentro o fuera de la red MPN.
El tratamiento deberd limitarse al servicio de tratamiento o
diagndstico recomendado por el Evaluador IMR. Una vez que
el tratamiento esté completado, usted recibira cualquier otro
tratamiento con un médico de su eleccién dentro de la red

_MPN de State Fund.

{QUE ES LA TRANSFERENCIA DE ATENCION EN
CURSO?

5i usted esta recibiendo tratamiento de un médico ajeno ala
red MPN a quien usted no pre-designé, es posible que se le
requiera transferir su atencién en curso a un médico de la red
MPN. Se autorizara a un proveedor ajeno a MPN continuar con
el tratamiento hasta su conclusién para empleados lesionados
cubiertos en las siguientes condiciones:

= Una condicién aguda - Una condicién aguda es una
condicién médica que requiere pronta atencién médica
y tiene una duracién de menos de 90 dias. Se continuara
con el tratamiento hasta su conclusion mientras dure [a
condicion aguda.

« Una condicion crénica grave - Una condicion cranica
grave es una condicion médica que persiste sin una cura
total 0 empeora en el transcurso de 90 dias y requiere
tratamiento continuo para mantener una remisién o
prevenir el deterioro. Se autorizara la continuacién del
tratamiento hasta su conclusién hasta por un ano para
completar el tratamiento aprobado y preparar para una
transferencia a otro proveedor dentro de la red MPN. El
periodo de un aiio para la conclusion del tratamiento
comienza a partir de la fecha en que usted reciba la
determinacién de que tiene una condicién grave y
crénica.

» Una enfermedad terminal - Una enfermedad terminal
es una condicién incurable o irreversible que tiene una
alta probabilidad de causar la muerte dentro de un afio
© menos. Se continuara con el tratamiento hasta su
conclusién mientras dure la enfermedad terminal.

« La realizacién de una cirugia u otra intervencién que
estd autorizada por 5tate Fund como parte de un ciclo
de tratamiento documentado y ha sido recomendada y
documentada por el proveedor para tener lugar dentro
de 180 dias a partir de |a fecha efectiva de cobertura MPN.

Su ajustador de reclamos le notificara de la determinacién
médica relativa a la transferencia de la atencién hacia dentro
de la red MPN. Se le debera enviar el aviso a usted y una copia
de la carta se enviard a su médico de atencion primaria.

Si usted disputa esta determinacién para transferir su atencion
hacia dentro de la red MPN, usted pude pedir un reporte de su
médico de atencién primaria que indique si usted puede ser
clasificado dentro de alguna de las condiciones mencionadas
arriba. El médico de atencién primaria debera proporcionarle
el reporte en un plazo méximo de 20 dias de calendario a
partir de la fecha de su solicitud. 5i el médico no le entrega
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el reporte dentro del plazo de 20 dias, entonces su atencién
puede ser transferida hacia la red MPN.

Siusted o State Fund se oponen a la determinacion médica
del médico de atencion primaria, usted o State Fund pueden
disputar la determinacién. La politica de Transferencia

de atencion en curso de State Fund proporciona los

detalles completos del proceso de resolucién de disputas.
Para obtener una copia de la politica completa sobre la
Transferencia de atencidn en curso, en inglés o espafiol,
pidasela a su contacto de la red-MPN o a su ajustador de
reclamos.

}QUE ES LA CONTINUIDAD DE ATENCION?

Si su médico ya no participa en la red MPN de State
Fund, usted puede calificar para continuar el tratamiento
temporalmente con su médico fuera de la red MPN si se
cumplen las siguientes condiciones:

+ La suspension de su proveedor no se debe a causas o
razones disciplinarias médicas, o fraude, u otro actividad
criminal, Y

- El proveedor suspendido acuerda par escrito, aceptar los
mismos términos y condiciones contractuales anteriores a
la terminacion del contrato y ser compensado con tarifas
y métodos de pago similares a aquellos usados por la
aseguradora para proveedores contratados actualmente
en la misma area geogréfica, Y

» En el momento de la terminacion del contrato de su
proveedor, su condicién médica cumple con UNA de las
siguientes condiclones:

1. Una condicién aguda - Una condicién aguda es
una condicién médica que requiere pronta atencidn
médica y tiene una duracién de menos de 90 dias.
Se continuara con el tratamiento hasta su conclusion
mientras dure la condicion aguda.

2. Una condicién crénica grave - Una condicion
crénica grave as una enfermedad o lesion que es de
naturaleza grave y que persiste sin una cura total
0 empeora durante un periodo extenso de por lo
menos 90 dias y requiere tratamiento continuo para
mantener una remision o prevenir el deterioro. La
continuacion del tratamiento hasta su conclusion no
debera exceder de 12 meses a partir de la fecha de
terminacion del contrato o de la notificacion de la
terminacién del contrato con su proveedor; lo que
ocurra mas tarde.

3. Una enfermedad terminal - Una enfermedad
terminal es una condicién incurable o irreversible
que tiene una alta probabilidad de causar la muerte
dentro de un afio 0 menos. Se continuara con €
tratamiento hasta su conclusién mientras dure la
enfermedad terminal.

4. Larealizacion de una cirugia u otra intervencion
que estd autorizada por State Fund como parte
de un ciclo de tratamiento documentado y
ha sido recomendada y documentada por el
proveedor para tener lugar dentro de un plazo
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de 180 dias a partir de la fecha de terminacién
del contrato entre la red MPN y su médico.

Si State Fund decide que usted no califica para continuar
su atencion con el proveedor fuera de la red MPN, usted y
su médico de atencion primaria deben recibir una carta de
notificacion,

Si usted disputa la determinacién de State Fund en cuanto a
la continuidad de la atencion y el proveedor terminado esta
dispuesto a continuar con los mismos términos y condiciones
del contrato, usted puede solicitar un reporte a su médico

de atencién primaria que establezca si usted tiene unade

las cuatro condiciones descritas anteriormente. El médico de
atencién primaria debera proveerle a usted este reporte en un
plazo méximo de 20 dias de calendaric a partir de su solicitud.
Sl el médico de atencién primaria no provee este reporte
dentro del periodo de 20 dlas, la determinacion de State Fund
aplicara.

Si usted o State Fund se oponen a la determinacién médica
del médico de atencién primaria, usted o State Fund pueden
disputar la determinacién. La politica de Continuidad de
atencién de State Fund proporciona los detalles completos
del proceso de resolucion de disputas. Para obtener una copia
de la politica completa sobre la Continuacion de atencion, en
inglés o espanol, pidasela a su contacto de la red MPN o a su
ajustador de reclamos.

CONTACTOS PARA OBTENER INFORMACION DE MPN
Si se le ha asignado un ajustador de reclamos, comuniquese
con el ajustador directamente. El nombre y nimero telefonico
del ajustador de reclamos han sido proporcicnados en su
correspondencia sobre el reclamo.

Sino se le ha asignado un ajustador de reclamos, usted puede
llamar al Centro de Reporte de Reclamos de State Fund al
{888) STATEFUND (888-782-8338). Servicios de traduccién
estan disponibles. Para todas las demas preguntas, se puade
localizar a su contacto de la red MPN en scifmpn@scif.com o al
(866) 436-0204.

CONTACTOS PARA OBTENER INFORMACION DE MPN

Usted puede obtener una lista regional de los proveedores de
la red MPN conectandose a MEDfinder y haciendo clic en Start
your search now. También puede obtener una lista regional
llamando o enviado una peticidn por escrito a su ajustador

de reclamos, o comunicindose con el Centrc de Reporte de
Reclamos de State Fund al (888) STATEFUND (888-782-8338).
Usted puede obtener una copia impresa de la lista completa
de todos los proveedores de la red MPN enviando un correo
electrénico a scifmpn@scif.com, o llamando al (866) 436-0204.
También puede enviar una solicitud por escrito a:

State Compensation Insurance Fund

Attention: State Fund Medical Provider Network
900 Corporate Center Drive

Monterey Park, CA 91754

CENTRO DE SERVICIO AL CLIENTE DE STATEFUND
{888) 888-782 sin costo

Linea directa de atencion contra el fraude
{888) 786-7372 sin costo
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Any person who makes ar causes to be made any
knowangly false of fraudulant matenal statement
or matenal reprecentation for the purpose of
obtaining vr denying workers' compensatian

State of California OSHA
STATE COMPENSATION INSURANCE FUND Case No.
EMPLOYER'S REPORT CLAIMS REPORTING: Electronic First Report of Injury {EFROI) using your State Fund 1D & Password
OF OCCUPATIONAL at: www. statefundes com/statecontracts or fax to the Customer Service Center at 800-371-5805
INJURY OR ILLNESS 0 Fatality

benefits or payments 1s guilly of a leiony

NQOTICE: Californla law requires employers to report within flve days of knowledge every occupational injury or iliness
which results in lost time beyond the dale of the incident OR requires medical treatment beyond first aid. It an employee
subsaquently dies as a rasult of a previously reported injury or illness, the employer must file within five days of knowledge
an amended report indicating death. In addition, every serious injury. illness, or death must be reporied Immediately by
telephone or telegraph to the nearest office of the Calilornia Division of Occupational Safety and Health.

27. NAME AND ADDRESS OF PHYSICIAN (Number, Straet, City, Zip)

274 Phone Numbar

1. DEPARTMENT . 1a. AGENCY CODE OR SCIF POLICY Ploase do
NUMBER not use this
Caolumn
E |2 MAILING ADDRESS (Number and Streat, City, Zip) Za. Phone Number Case Number
M
E 3. LOCATION, if ditterent from Malling Address (Number, Straet, City and Zip) Ja. DIVALOCATION CODE Ownership
(v}
Y |4 NATURE OF BUSINESS; e g., Painting contractor, wholesale grocer, sawmill, hotel, etc. 5, STATE UNEMPLOYMENT INSURANCE Industry
E ACCT. NO.
R 6. TYPE OF EMPLOYER Occtupatien
Oeaware  [state  [Jcounty [Jemy  [JscrooLoisT [ OTHER GOVERNMENT - SPECIFY
7. DATE OF INJURY / ONSET OF ILLNESS 8, TIME INJURYALLNESS QCCURRED | 8. TIME EMPLOYEE BEGAN WORK 10. IF EMPLOYEE DIED, DATE OF DEATH Sex
middiyy| {mmideiyyi
fmmeaio AM _BM ___AM ____BM
11. UNABLE TO WORK FOR AT LEAST ONE 12. DATE LAST WORKED (mmidiyy) 13, DATE RETURNED TO WORK 14. IF STILL OFF WORK, CHECK THIS Age
FULL DAY AFTER {mmiddfyy) BOX
patEoFnURY L YES  [Iwo O
15. PAID FULL DAY'S WAGES FOR DATE OF 16 SALARY BEING CONTINUED? 17 DATE OF EMPLOYER'S KNQWLEDGE/ |18, DATE EMPLOYEE WAS PROVIDED Daily hours
I |INJURY OR LAST NOTICE OF INJURY/ILLNESS (mmisdiyy) CLAIM FORM  immiddtyy)
N |oay workep? Oves Owo Cves [Cno
J [19. SPECIFIC INJURYALLNESS AND MEDICAL DIAGNOSIS f available, e.g., Second degree burns on right arm, tendonitis on lelt elbow, lead poisoning. [18a. BODY PART AFFECTED | Days per Week
u
R [ LOCATION WHERE £VENT OR EXPOSURE OCCURRED (Address) | 20a. ZIP 20b. COUNTY 21. ON EMPLOYER'S PREMISES? [21a. WAS ANOTHER PERSON
Y D D AESPONSIBLE? Weekly Hours
YES NO D YES D NO
o 22 DEPARTMENT WHERE EVENT OR EXPOSURE OCCURRED. e.g., Shipping departmant, maching shop. 23. OTHER WORKERS |INJURED OR ILL IN THiS EVENT?
R Cves Ono Weakly Wage
24, EQUIPMENT, MATERIALS AND CHEMICALS THE EMPLOYEE WAS USING WHEN EVENT OR EXPOSURE OCCURRED, &.g., Acatylane, welding torch, larm tracior, scatioid,
|
:: 25, SPECIFIC ACTVITY THE EMPLOYEE WAS PERFORMING WHEN EVENT OR EXPOSURE OCCURRED. & g., Welding seams of matal forms, loading boxas onto truck. County
Ny
E |26 HOWINJURYALLNESS OCCURRED DESCRIBE SEQUENCE OF EVENTS. SPECIFY OBJECT QR EXPOSURE WHICH DIRECTLY PRODUCED THE iNJURY/ILLNESS,
g [#9- Waorker stapped back to inspect work and slipped on scrap material. As he fell, ha brushed against fresh wald. and burned right hand. USE SEPARATE SHEET (F NECESSARY
Nature of Injury
5

28, HOSPITALIZED AS AN INPATIENT OVERNIGHTT [_| NO [ YES It yes, then, NAME AND ADDRESS OF HOSPITAL {Number, 284 Phone Number Part of body
Street, City, Zip)
28. Employee treated in Emergency Room?
Yes [Jno
ATTENTION: This lorm contains information relating {o smployee health and must be used in 8 manner that praotects the confidentlality of empioyees to the extent possible while
tha Information is being used for sccupational safely and Kealth purposss. See CCR Title 8 14300.29 (b}8)-(10} & 14300.35(b}2KE)2.
Note: Shadec boxes indicate confidential employee information as listed in CCR Title 8 14300.35(b)(2)(E}2." Source
30. EMPLOYEE NAME 31. S0CIAL SECURITY NUMBER 32. DATE OF BIRTH immadivy)
E |37 HOME ADDRESS {Humber, Sirest, Cily, Zp) 33a. PHONE NUMBER Event
M
P 33 Sex 35. DCCUPATION (Regular job title, NQ initials, abbreviations or numbers} | cEID# 36. DATE OF HIRE jmmad/yy) Secondary
L COmae [JFEMaLE Source
3 37. EMPLOYEE USUALLY WORKS 37a. EMPLOYMENT STATUS D disabled D unamplayed |37b, UNDER WHAT CLASS CODE OF YOUR
reqular tull-time art-time POLICY WERE WAGES ASSIGNED?
£ — days o D:N e O m.urtd [ on strike
E per day per week waekly hours [ temporary [ sensanal [ taison [ etner
38. GROSS WAGES/SALARY 39. OTHER PAYMENTS NOT REPORTED AS WAGES/SALARY (e.g.. ips, maals, overtima, Extent of Injury
s per bonusas, ate.)? D YES D NO
40. PERSSTRS MEMBERS 41, CSID # {3 digit division, 4 digit position or job classification, 3 digit serial number)
Oves [ no
Complated By (type or print; Signature & Title Date (mmutidivy}

€3067 (REV B-10)
STATE

* Confidential intormaticn may be disclosed only to the employee, former employee, or their personal representative (CCR Title 8 14300 35), to others for the purpose of pmcessi@ a
workers' compensation or other insurance claim: and under certain circumstances to a public health or law enforcement agency or to a consultant hired by the employer (CCR Title

8 14300.30). CCA Title 8 14300.40 requires provision upon request to certain state and federal workplace safety agencies.

FILING OF THIS REPORT IS NOT AN ADMISSION OF LIABILITY. A CLAIM FORM MUST BE GIVEN TO THE INJURED WORKER WITHIN ONE
WORKING DAY OF YOUR KNOWLEDGE OF OCCUPATIONAL INJURY OR [LLNESS WHICH RESULTS IN LOST TIME OR MEDICAL TREATMENT.




If the Supervisor and Manager Review portions of this form cannot be completed within live days of the injury, DO NOT DELAY SUBMISSION OF THE RE-
VERSE SIDE TO STATE FUND. Submit the form completed in its entirely to the Departmental Safety Coordinator within ten days of the injury.

EMPLOYEE'S NAME UNIT SOCIAL SECURITY NUMBER
SUPERVISOR'S REVIEW
Facts available lead me to believe this work injury From the lacts | need my superior's or & physician's The tacts do not indicate this claim
was caused by and happened during State wark. advice. The alleged claim of injury Is nol clearly iden- of Injury was work connected
tified with Stala employment.

GIVE THE FACTS THAT JUSTIFY THE [TEMS CHECKED:

WHAT CORRECTIVE ACTION IS BEING TAKEN TO PREVENT SIMILAR ACCIDENTS? HAVE YOU TAKEN THESE STEPS? D\’ES E] NO  IFno, axplain.

1 DO NOT HAVE AUTHORITY TO TAKE THE FOLLOWING ACTION BUT RECOMMEND:

IF INJURED EMPLOYEE IS UNABLE TO PERFORM FULL DUTY:
A. THE POSSIBILITY OF MODIFIED WORK WAS DISCUSSED WITH THE ATTENDING DOCTOR: a YES ) NO
B. MODIFIED WORK DECISION: Condiion precludes M.W. D Appropriate M.W. not available D MW arranged _days

Signaturs Ctassification Date

MANAGER'S REVIEW

DO YOU CONCUR WITH FIRST LINE SUPERVISOR'S REVIEW?  [JvEs  [JJNO  ino, explain.

Signature and Date

CONTINUATION AND MISCELLANEOUS COMMENTS:



Guide to
. STATE
Workers’ Compensation RYTEITEY

for State of California Employees FUND

Helpful information you should know if you are injured on the job or become ill due to your job.

/ = —

Questions and Answers

What Is State Compensation Insurance Fund, or State Fund?

State Compensation Insurance Fund (State Fund) Is the insurance carrier your employer has chosen to provide its
workers’ compensation coverage, We celebrated our 100 year anniversary in 2014, so we have a long history of
providing workers’ compensation throughout California.

What is Workers’ Compensation?
If you get hurt on the job, your employer is required by law to pay for workers' compensation benefits. You could
get hurt by:

One event at work. Examples: hurting your back in a fall, getting burned by a chemical that splashes on your skin,
getting hurt in a car accident while making deliveries.

Repeated exposures at work. Examples: hurting your wrist from using vibrating tools, losing your hearing
because of constant loud noise.

Workplace crime, Examples: you get hurt in a store robbery, physically attacked by an unhappy customer.

Discrimination is lllegal

Itis illegal under Labor Code section 132a for your employer to punish or fire you because you:

« File a workers’ compensation claim.

« Intend to file a workers' compensation claim.

» Settle a workers' compensation claim.

» Testify of intend to tastify for another injured worker.

If it is found that your employer discriminated against you, he or she may be ordered to return to your job. Your
employer may also be made to pay for lost wages, increased workers’ compensation benefits, and costs and
expenses set by state law.

What Are the Benefits?

+ Medical care: Paid for by State Fund to help you recover from an injury or illness caused by work. Doctor
visits, hospital services, physical therapy, lab tests and x-rays are some of the medical services that may be
provided. These services should be necessary to treat your injury. There are limits on some services such as
physical and occupational therapy and chiropractic care.

+ Temporary disability benefits: Payments if you lose wages because your injury prevents you from doing
your usual job while recovering. The amount you may get is up to two-thirds of your wages. There are
minimum and maximum payment limits set by state law. You will be paid every two weeks if you are eligible.
For most injuries, payments may not exceed 104 weeks within five years from your date of injury. Temporary
disability (TD) stops when you return to work, or when the doctor releases you for work, or says your injury
has improved as much as it's going to.

+ Industrial Disability Leave benefits: State employees who are active members of the Public Employees’
Retirement System (PERS) or the State Teachers’ Retirement System (STRS) are eligible to receive the IDL
salary-continuation benefit instead of TD. IDL provides full “net” salary for the first 22 work days (defined
as a number of hours based on your time base} of disability, Thereafter, payments are based on two-thirds
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of your normal "gross” salary. IDL is payable for up to 2080 hours (maximum determined by your time
base) within a two-year period, from the first date of disability. IDL payments are issued by your agency
on your regular payday. If you qualify, you may elect to supplement your IDL payment with your available
leave credits, Once your agency receives verification of lost time, your personnel department gives you an
*Industrial Disability Leave with Supplementation Benefits Information and Option Selection Form”

(STD. 618S).

Note: If you are a state “safety class” employee, talk to your personnel department to see if you are eligible for an
alternative benefit.

» Permanent disability benefits: Payments if you don't recover completely. You will be paid every two weeks
if you are eligible. There are minimum and maximum weekly payment rates established by state law. The
amount of payment is based on:

o Your doctor's medical reports.
o Your age.
o Your occupation.

» Supplemental job displacement benefits: This is 3 voucher for up to $6,000 that you can use for retraining
or skill enhancement at an approved school, books, tools, licenses or certification fees, or other resources to
help you find a new job. You are eligible for this voucher if:

o You have a permanent disability.
o Your employer does not offer regular, modified, or alternative work, within 60 days after the claims
administrator receives a doctor's report saying you have made a maximum medical recovery.

« Death benefits: Payments to your spouse, children or other dependents if you die from a job injury or
lliness. The amount of payment is based on the number of dependents. The benefit is paid every two weeks
at a rate of at least $224 per week. In addition, workers’ compensation provides a burial allowance.

When Can | Receive Disability Benefits?

Your employer must authorize medical treatment within one working day of receiving the DWC 1 claim form.
You may receive up to 510,000 in employer-paid medical care until your claim is either accepted or denied.
State Fund has up to 90 days to decide whether to accept or deny your claim. Otherwise your case is presumed
payable.

State Fund will send you “benefit notices” that will advise you of the status of your claim. Once your claim is
accepted, State Fund will verify the time that you have missed from work. If eligible, you will receive either
Industrial Disability Leave (IDL} or TD after serving a “waiting period” of three calendar days. The “waiting period”
is waived if you are unable to work for more than 14 calendar days, are hospitalized as an inpatient, or suffer an
injury as the result of a criminal act of violence.

Other Benefits

You may file a claim with the Employment Development Department (EDD) to get state disability benefits when
workers’ compensation benefits are delayed, denied, or have ended. There are time restrictions so for more
information contact the local office of EDD or go to their Web site www.edd.ca.gov.

If your Injury results in a permanent disability {PD) and the state determines that your PD benefit is
disproportionately low compared to your earning loss, you may qualify for additional money from the
Department of industrial Relation’s special earnings loss supplement program also known as the return to work
program. If you have questions or think you qualify, contact the Information & Assistance Unit by going to
www.dwc.ca.gov and looking under “Workers' Compensation programs and units” for the

“Information & Assistance Unit” link or visit the DIR Web site at www.dir.ca.gov,

Workers’ Compensation Fraud is a Crime

Any person who makes or causes to be made any knowingly false statement in order to obtain or deny

workers’ compensation benefits or payments is gullty of a felony. If convicted, the person will have to pay fines
up to $150,000 and/or serve up to five years in jail.
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More About Medical Care

What is a Primary Treating Physician (PTP)?
This is the doctor with overall responsibility for treating your injury or illness. He or she may be:

« The doctor you name in writing before you get hurt on the job.
« A doctor from the medical provider network (MPN).

What is a Medical Provider Network (MPN)?
A Medical Provider Network (MPN) is a select group of health care providers who treat injured workers. State

. Fund’s MPN is comprised of a group of physicians and other medical service providers in California, some who
primarily treat occupational injuries and other providers who specialize in general areas of medicine. If necessary,
the MPN will provide specialists to treat your injury or illness.

if you have not named a doctor before you get hurt you will see an MPN doctor. After your first visit, you are
free to choose another doctor from the MPN list. To find a conveniently located care provider from State Fund’s
Medical Provider Network, go to MEDfinder MPN Search at www.statefundca.com,

If you need assistance locating an available MPN physician and are unable to reach your claims adjuster, Medical
Access Assistants are available to help you Monday through Saturday, 7 a.m. to 8 p.m. Pacific Standard Time
(PST), at 855-220-6469, toll free.

After you receive a regional-area listing of MPN doctors, you may select a treating doctor (or any subseguent
doctor} on the basis of the physician’s speciaity or recognized expertise in treating your particular injury
or condition.

If there are less than three primary treating physicians within 15 miles of your location in a speclalty appropriate
to treat your injury, you may choose your own doctor or provider outside the MPN network. For assistance, you
may contact your adjuster, if one has been assigned to you, or State Fund’s Customer Service Center

at 888-STATEFUND (888-782-8338).

What is Predesignation?

Predesignation is when you name your regular doctor to treat you if you get hurt on the job. The doctor must be
a medical doctor (M.D.), doctor of osteopathic medicine (D.0.) or a medical group with an M.D. or D.O. You must
name your doctor in writing before you get hurt or become ill.

You may predesignate a doctor if you have health care coverage for non-work injuries and illnesses, The doctor
must have:

+ Treated you;
+ Maintained your medical history and records before your injury; and
- Agreed to treat you for a work-related injury or illness before you get hurt or become: ill.

If the MPN is not applicable, you may name your chiropractor or acupuncturist to treat you for work related
injurfes. The notice of personal chiropractor or acupuncturist must be in writing before you get hurt. You may use
the form Included in this pamphlet. After you fill in the form, be sure to give it to your employer.

With some exceptions, state law does not allow a chiropractor to continue as your treating physician after

24 visits. Once you have received 24 chiropractic visits, if you still require medical treatment, you will have to
select a new physician who is not a chiropractor. The term “chiropractic visit” means any chiropractic office visit,
regardless of whether the services performed involve chiropractic manipulation or are limited to evaluation and
management.

Exceptions to the prohibition on a chiropractor continuing as your treating physician after 24 visits include
postsurgical physical medicine visits prescribed by the surgean, or physician designated by the surgeon, under
the postsurgical component of the Division of Workers' Compensation’s Medical Treatment Utilization Schedule,
or if State Fund has authorized additional visits in writing.

What If There Is A Problem?
If you have a concern, speak up. Talk to your employer or State Fund and try to solve the problem. If this doesn’t
wark, get help by trying the following:

Contact the DWC Information and Assistance {I&A) Unit

All 24 Division of Workers' Compensation (DWC) offices throughout the state provide information and assistance
on rights, benefits and obligations under California's workers’ compensation laws. Information and assistance
officers help resolve disputes without formal proceedings. Their goal is to get you full and timely benefits. Their
services are free.
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To contact the nearest Information and Assistance Unit, go to www.dwc.ca.gov and under“Workers’
Compensation programs and units’, click on “Information & Assistance Unit" At this site you will find fact sheets,
guides and information to help you.

DWC Information & Assistance Offices

Anaheim {714) 414-1801 Sacramento {916) 928-3158
Bakersfield (661) 395-2514 Salinas {831) 443-3058
Eureka (707) 441-5723 San Bernardino {909) 383-4522
Fresno (559) 445-5355 San Diego {619) 767-2082
Long Beach (562) 590-5240 San Francisco (415) 703-5020
Los Angeles (213) 576-7389 San Jose (408) 277-1292
Marina Del Rey (310) 482-3820 San Luis Obispo (805) 596-4159
Oakland {510) 622-2861 Santa Ana {714) 558-4597
Oxnard (805) 485-3528 Santa Barbara (805) 884-1988
Pomona {909) 623-8568 Santa Rosa (707) 576-2452
Redding (530) 225-2047 Stockton {209) 948-7980
Riverside (951) 782-4347 Van Nuys (818) 901-5367
Consult With an Attorney

Most attorneys offer one free consultation. If you decide to hire an attorney, his or her fees may be taken out of

some of your benefits. For names of workers’' compensation attorneys, call the State Bar of California at

{415) 538-2120 or go to their Web site at www.californiaspecialist.org. You may get a list of attorneys from

your local I&A Unit or look in the yellow pages.

Your employer may not pay workers’ compensation benefits if you get hurt in a voluntary off-duty recreational,
social athletic activity that is not part of your work-related duties.

Additional Rights

You may also have other rights under the Americans with Disabilities Act (ADA) or the Fair Employment and
Housing Act (FEHA). For additional information, contact FEHA at 800-884-1684 or the Equal Employment
Opportunity Commisston (EECC) at 800-669-4000.

This pamphlet has been approved by the administrative director of the Division of Workers’ Compensation.
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Guia parala
. . STATE
Compensacion a los Trabajadores T

los empleados del Estado de California ~elde

Informacién ttil en caso de que sufra alguna lesién en el trabgjo o se enferme a causa de su trabajo.

—_— _ I

Preguntas y Respuestas

£Qué es State Compensation Insurance Fund?

State Compensation Insurance Fund, o State Fund, es la companifa de seguros que su empleador ha elegido para
proporcionar su cobertura de compensacién a los trabajadores. Celebramos nuestro aniversario nimero 100 en
2014, asl que tenemos una larga tradicion de proveer compensacion a los trabajadoras en California.

¢ Qué es la compensacién a los trabajadores?
Si usted se lesiona en el trabajo, su empleador esta obligado por ley a pagar por los beneficios de compensacion
a los trabajadores. Usted podria lesionarse por:

Un suceso en el trabajo. Ejemplos: lastimarse la espalda en una caida, quemarse con un producto quimico que le
salpica la piel, lastimarse en un accidente automovilistico mientras hace entregas.

—0 bien—

Exposiciones repetidas en el trabajo. Ejemplos: lastimarse la mufieca por el uso de herramientas que vibran,
perder su capacidad auditiva debido a ruidos fuertes y constantes.

—o0 bien—

Crimen en el lugar de trabajo. Ejemplos: usted se lesiona en un asalto a una tienda, o es atacado fisicamente por
un cliente Insatisfecho.

La discriminacion es ilegal

Es llegal en virtud de la seccion 132a del Cédigo Laboral que su empleador le castigue o despida porque usted:
+ Presenta un reclamo de compensacion a los trabajadores.
« Tiene la intencién de presentar un reclamo de compensacién a los trabajadores.
- Llega a un acuerdo en un reclamo de compensacion a los trabajadores.
- Testifica o tienen intencion de testificar por otro trabajador lesionado.

Si se determina que su empleador lo discriming, se podria ordenar que usted sea restituido a su trabajo. A
su empleador también se e podria obligar a compensar la pérdida de salarios, aumentar los beneficios de
compensacién a los trabajadores, y pagar los costas y gastos establecidos por la ley estatal,

¢Cudles son los beneficios?

« Atencién médica: Pagada por su State Fund para ayudarle a recuperarse de una lesién o enfermedad
causada por el trabajo. Visitas al médico, servicios de hospital, terapia fisica, anélisis de laboratorio y
radiografias son algunos de los servicios médicos que se pueden prestar. Estos servicios deben ser
necesarios para tratar su lesion, Hay limites en algunos servicios como la terapia fisica y ocupacional y la
atencion quiropractica.

= Beneficios por incapacidad temporal: 5e pagan si usted pierde sueldo debido a que su lesion le impide
hacer su trabajo habitual mientras se recupera. La cantidad que usted puede recibir es de hasta dos terceras
partes de su salario. Hay limites de pago minimo y méaximao establecidos por la ley estatal. Se le pagaré
cada dos semanas si usted es elegible. Para la mayoria de las [esiones, los pagos no podran exceder de 104
semanas dentro de un periodo de cinco afios a partir de la fecha de la lesion. La incapacidad temporal (TD)
se detiene cuando usted regresa al trabajo, o cuando el médico le da de alta para el trabajo, o dice que su
lesion ha alcanzado el punto de méxima mejoria.
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« Beneficios del Permiso de Ausencia por Incapacidad Industrial: Los empleados del estado que son
miembros activos del Sistema de Retiro de Empleados Publicos (PERS) o del Sistema de Retiro de Maestros
del Estado (STRS) son elegibles para recibir el beneficio de continuacién de salario IDL en lugar del TD. E1 1DL
proporciona el salario “neto” completo de los primeros 22 dias de trabajo {definido como el niimero de horas
con base en su tiempo) de incapacidad. A partir de entonces, los pagos se basan en dos tercios de su salario
“bruto” normal. El IDL es pagable hasta por 2080 horas (el maximo se determina con su regimen horario)
en un plazo de dos afos desde la primera fecha de la incapacidad. Los pagos del IDL son entregados por su
agencia el dia de pago normal. 5i usted califica, puede elegir suplementar su pago IDL con sus créditos de
permiso disponibles. Una vez que su agencia reciba la verificacion del tiempo perdido, su departamento de
personal le daré un “Permiso de Incapacidad Industrial con Informacion de los Beneficios de Suplemento y el
Formulario de Seleccion de Opciones” (STD. 6185).

« Nota: Si usted es un empleado “safety class® del estado, hable con su departamento de personal para ver si usted
es elegible para un beneficio alternativo.

» Beneficios por incapacidad permanente: Se pagan si usted no se recupera por completo. Se le pagara
cada dos semanas si usted es elegible, Hay tasas de pago semanal minimo y maximo establecidas por la ley
estatal. El monto del pago esta basado en:

o Los informes médicos de su médico.
o Suedad.
o Su profesion.

« Beneficios suplemantarios de desplazamiento laboral: Se trata de un vale hasta por 56,000 que usted
puede utilizar para actualizar o mejorar sus habilidades en una escuela aprobada, para obtener libros,
herramientas, licencias o pagar cuotas de certificacién u otros recursos para ayudarle a encontrar un nuevo
trabajo. Usted es elegible para este vale si:

o Usted tiene una incapacidad permanente.

o Su empleador no le ofrece trabajo regular, modificado, o alternativo, durante los primeros 60 dias
después de que el administrador de reclamos reciba el informe de un médico que diga que usted ha
alcanzado una recuperacién médica maxima.

« Beneficios por muerte: Los pagos a su canyuge, sus hijos u otros dependientes si usted muere de
una lesién o enfermedad relacionada con el trabajo. El monto del pago esta basado en el nimero de
dependientes. El beneficio se paga cada dos semanas, a razén de por lo menos $224 por semana. Ademas, |a
compensacion a los trabajadores proporciona un subsidio de sepelio.

:Cuando puedo recibir beneficios por incapacidad?

Su empleador debe autorizar el tratamiento dentro de un dia laborable después de recibir el formulario de
reclamo DWC 1. Puede recibir hasta $10,000 ddlares en cuidado médico pagado por el empleador hasta que su
reclamo sea aceptado o negado. State Fund tiene hasta 90 dias para decidir si acepta o niega su reclamo. De lo
contrario, se presume gue su caso procede.

State Fund le enviara “avisos de beneficios” qua le hardn saber el estado actual de su reclamo. Una vez que su
reclamo sea aceptado, State Fund verificard el tiempo que ha perdido de trabajo. Si es elegible, recibira ya sea un
Permiso de Ausencia por Incapacidad Industrial (Industrial Disability Leave, IDL) o TD después de haber pasado
un “periodo de espera” de tres dias calendario. El “periodo de espera” no se aplica si usted no puede trabajar por
mas de 14 dlas de calendario, esta hospitalizado como un paciente interno, o sufre de una lesién a causa de un
acto criminal de violencia.

Otros beneficios

Usted puede presentar un reclamo ante el Departamento de Desarrollo del Empleo (EDD) para obtener los
beneficios por incapacidad del estado cuando los beneficios de compensacién a los trabajadores se retrasan, son
negados o han terminado. Existen restricclones de tiempo asi que para obtener mas informacion comuniquese
con la oficina local del EDD o vaya a su sitio Web www.edd.ca.gov.

Si su lesion resulta en una incapacidad permanente (PD) y el Estado determina que su beneficio por PD es
desproporcionadamente bajo en comparacién con su pérdida de ingresos, usted podria reunir los requisitos
para recibir dinero adicional del programa especial de suplemento de pérdida de ingresos del Departamento de
Relaciones Industriales, también conocido como el programa de regreso al trabajo. Si usted tiene preguntas o
cree que reune los requisitos, comuniquese con la Unidad de Informacion y Asistencia al Ir a www.dwc.ca.govy
buscar el enlace *Information & Assistance Unit” en *"Workers' Compensation programs and units” o bien visite el
sitio Web del Departamento de Relaciones Industriales en www.dir.ca.gov.
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El fraude en la compensacion a los trabajadores es un delito

Cualquier persona que haga o cause que se haga una declaracién falsa a sabiendas con el fin de obtener o

negar beneficios o pagos de compensacién a los trabajadores es culpable de un delito grave. De ser declarado
culpable, la persona tendra que pagar multas de hasta $150,000 y/o cumplir hasta cinco afios de cércel.

Mas acerca de los cuidados médicos

$Qué es un Médico de atencién primaria (PTP)?
Este es el médico con la responsabilidad total para el tratamiento de su lesién o enfermedad Este puede ser:

« El médico que usted nombra por escrito antes de que usted se lesione en el trabajo.
+ Un médico de la red de proveedores médicos (MPN).

{Qué es una Red de Proveedores Médicos (MPN)?

Una Red de Proveedores Médicos {Medical Provider Network, MPN) es un grupo selecto de proveedores del
cuidado de la salud que tratan a los trabajadores lesionados. La red MPN de State Fund est4 conformacda por

un grupo de médicos y otros proveedores de servicios médicos en Californla, algunos de los cuales tratan
principalmente lesiones ocupacionales, asl como otros proveedores que se especializan en dreas generales de la
medicina. 51 es necesario, la red MPN proporcionara especialistas para tratar su lesién o enfermedad.

Si no ha nombrado a un médico antes de lastimarse, verd a un médico de la red MPN. Después de su primera
visita, usted tiene libertad para elegir a otro médico de la lista MPN. Para encontrar un proveedor de cuidados
ubicado de forma conveniente de la Red de Proveedores Médicos de State Fund, entre a MEDfinder MPN Search
(Busqueda de MPN de MEDfinder), en www.statefundca.com.

St necesita ayuda para localizar a un médico disponible de la red MPN y no puede comunicarse con su ajustador
de reclamos, los Asistentes de acceso médico estan disponibles para ayudarle de lunes a sabado de 7 a.m. a
8 p.m., Hora Estandar del Pacifico (PST) sin costo al (855) 220-6469.

Después de que reciba una lista de los doctores de la MPN en el drea regional, usted puede seleccionar a un
doctor que brinde tratamiento (o a cualquier doctor subsecuente) basado en la espeacialidad de éste o su
experiencia reconocida en el tratamiento de su lesién o enfermedad particular.

Si existen menos de tres médicos de atencion primaria dentro de un radio de 15 millas de donde usted se
encuentre, que tengan la especialidad apropiada para tratar su lesién, usted puede elegir a su propio medico
o proveedor fuera de la red MPN. Para obtener ayuda, usted puede comunicarse con su ajustador, si ya se le ha
asignado uno, o con el Centro de Servicio al Cliente de State Fund al 888-STATEFUND (888-782-8338).

£Qué es la designacion previa?

La designacién previa es cuando usted nombra a su médico de cabecera para tratarlo si se lastima en el trabajo.
El médico debe ser un doctor en medicina (M.D.), médico ostedpata (D.0.) o un grupo médico con un M.D. 0 D.O.
Usted debe nombrar a su médico por escrito antes de que se lastime o se enferme.

Puede hacer una designacién previa de un médico si usted tiene cobertura de atencién médica para las lesiones
y enfermedades no relacionadas con el trabajo. El médico debe:

« Haberle tratado a usted.
« Haber mantenido su historial clinico y sus registros antes de su lesion; y

« Haber acordado tratarlo por una lesién o enfermedad relacionada con el trabajo antes de que usted se
lesionara o se enfermara.

Si la red MPN no es aplicable, usted puede nombrar a su quiropractico o acupunturlsta para tratarlo por lesiones
relacionadas con el trabajo. El aviso de quiropractico o acupunturista personal se debe dar por escrito antes de
que usted se lesione. Usted puede utilizar el formulario incluido en este folleto. Después de llenar el formulario,
asegurese de darselo a su empleador.

Con algunas excepciones, la ley estatal no permite que un quiropractico continde como su médico de atencién
primaria después de 24 visitas. Una vez que haya recibido 24 visitas al quiropréctico, si usted todavia necesita
el tratamiento médico, tendrd que elegir a un nuevo médico que no es quiroprictico. El término “visita al
quiropractico’, significa cualguier visita al consultorio del quiropréctico, sin importar si los servicios prestados
implican la manipulacidn quiropractica o se limitan a la evaluacién y el manejo.
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Las excepciones a la prohibicién de que un quiropractico contintie como su médico de atencién primaria
después de 24 visitas incluyen visitas postoperatorias de medicina fisica prescritas por el cirujano o por el médico
designado por éste, en el marco del componente postquirtrgico del plan de utilizacién de tratamiento médico
de la Division de Compensacién a los Trabajadores, o si State Fund ha autorizado visitas adicionales por escrito.

iQué pasa si se presenta un problema?
Si usted tlene alguna preocupacién, hable. Hable con su empleador o con State Fund para intentar solucionar el
problema. Si esto no funciona, pida ayuda al tratar lo siguiente:

Comunicarse con la Unidad de Informacidn y Asistencia (lyA) de DWC

Todas las 24 oficinas de 1a Division de Compensacién a los Trabajadores (DWC) en todo el estado ofrecen
informacian y asistencia sobre los derechos, los beneficios y las obligaciones en virtud de las leyes de
compensacion a los trabajadores de California. Los funcionarios de informacion y asistencia ayudan a resolver
disputas sin los procedimientos formales. Su objetivo es que usted reciba todos |os beneficios de forma
oportuna. Sus servicios son gratuitos.

Para comunicarse con la Unidad de Informacidn y Asistencia mas cercana, entre a www.dwc.ca.govyen la
seccion de “Workers' Compensation programs and units” (“unidades y programas de Compensacion a los
Trabajadores”}, haga clic en “Information and Assistance Unit” (*Unidad de Informacién y Asistencia”). En este
sitio usted encontrara hojas informativas, guias e informacion para ayudarle,

Oficinas de informacién y asistencia de DWC

Anaheim (714) 414-1801 Sacramento {916) 928-3158
Bakersfield {661) 395-2514 Salinas (831) 443-3058
Eureka {707) 441-5723 San Bernardino (9509) 383-4522
Fresno {559) 445-5355 San Diego (619) 767-2082
Long Beach (562) 590-5240 San Francisco (415) 703-5020
Los Angeles (213) 576-7389 San Jose (408) 277-1292
Marina Del Rey (310) 482-3820 San Luis Obispo (805) 596-4159
Qakland (510) 622-2861 Santa Ana (714) 558-4597
Oxnard {805) 485-3528 Santa Barbara (805) 884-1988
Pomona (909) 623-8568 Santa Rosa (707) 576-2452
Redding {530) 225-2047 Stockton {209) 948-7980
Riverside {951) 782-4347 Van Nuys (818) 901-5367

213547 (Rev. 1214) 2af9

Consultar con un abogado

La mayoria de los abogados ofrecen una consulta sin costo. Si usted decide contratar a un abogado, sus
honorarios podrian ser tomados de parte de sus beneficios. Para obtener los nombres de abogados de
compensacién a los trabajadores, llame al Colegio de Abogados de Californta al (415) 538-2120 o conéctese
a su sitio Web en http//www.californiaspecialist.org. Puede obtener una lista de abogados de su Unidad de
Informacién y Asistencia local o busque en las Paginas Amarillas.

Advertencia:

Es posible gue su empleador no pague los heneficios de compensacion a los trabajadores si usted se lesiona

en horas no laborables en una actividad voluntarla recreativa, social o atlética que no sea parte de sus
funciones laborales.
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Derechos adicionales

A usted también le pudieran corresponder otros derechos conforme a la Ley de Norteamericanos con
Discapacidades (ADA) o la Ley de Equidad en el Empleo y la Vivienda (FEHA). Para obtener informacion

adicional, comuniquese con FEHA al {800) 884-1684 o en la Comisién de Igualdad de Oportunidades en el
Empleo (EEOC) al {800) 669-4000.

Este panfleto ha sido aprobado por el director administrativo de la Divisién de Compensacién a los Trabajadores.

State Contract Services
888-STATEFUND (888-782-8338)

www.statefundca.com
STATE
FUND
[ ]
213547 (Rev, 12/14) 9af9

© 2014 State Compensation Insurance Fund



Workers' Compensation Claim Form (DWC 1) & Notice of Potentiat Eligibility
Formulario de Reclamo de Compensacion de Trabajadores (DWC 1) y Notificacion de Posible Elegibilidad

If you are injured or become ill, either physically or mentally, becavse of
your job, including injunes resulting from a workplace erime, you may be
entitled to workers' compensation benefits. Attached 15 the form for filing
a workers’ compensation claim with your employer You should read all
of the information below. Keep this sheet and all other papers for your
records. You may be chgible for some or all of the benefits listed
depending on the nature of your claim. If required you will be notified by
the claims admimstrator, who i1s responsible for handling your cla:m

about your eligibifity for benefits

To ble a claim, complete the “Employee™ section of the form, keep one
copy and give the rest to your employer Your employer will then
complete the "Employer™ section, give you a dated copy, keep one copy
and send one to the claims admimistrator Benefits can’t start until the
claims administrator knows of the injury, so complete the form as soon as
possible

Medical Care: Your claims administrator will pay all reasonable and
necessary medical care for your work injury or illness Medical benefits
may include treatment by a doctor, hospital services, physical therapy, lab
tests, x-rays, and medicines Your claims administrator will pay the costs
directly so you should never see a bill. There 1s a limit on seme medical
services

The Primary Tecating Physicign (PYP) is the doctor with the overall

responsibility for treatment of your igjury or illness. Generally your
employer selects the PTP you will see for the first 30 days, however, in
specified conditions, you may be treated by your predesignated doctor or
medical group. If a doctor says you sull need treatment after 30 days, you
may be able 10 switch to the doctor of your choice. Different rules apply if
your employer is using a Health Care Orgamization (HCO) or o Medical
Provider Network (MPN). A MPN is a selected network of health care
providers to provide treatment to workers injured on the job. You should
receive information from your employer if you are covered by an HCO or
& MPN. Comact your employer for more information. If your employer
has not put up a poster describing your rights to warkers® compensation,
you may choose your own doctor immediately

Within one working day afier you file a claim form, your employer shall
authonize the provision of all treatment, consistent with the applicable
treating guidelines, for the alleged injury and shall continue 10 be hiable
for up 10 $10,000 in treatment until the claim 1s accepted or rejected

Disclosure of Medical Records: After you make a claim for workers'

compensation benefits, your medical records will not have the same Jevel
of privacy that you usually expect. If you don't agree to voluntanly
release medical records, a workers” compensation judge may decide what
records will be released. If you request privacy, the judge may "seal®
{keep private) certain medical records

Eavment for Temporary Disability (T.ost Wages): IF you can't work

while you are recovering from a job injury or illness, for most injuries you
will receive temporary disability payments for a limited period of time
These payments may change or stop when your doctor says you are able
to return to work These benefits are tax-free Tempormary disability
payments are two-thirds of your average weekly pay. within minimums
and maximums set by state law. Payments are not made for the first three
days you are off the job unless you are hospitalized overmight or cannot
work for more than 14 days

Returm to Work: To help you to retumn to work as soon as possible, you
should actively communicate with your treating doctor, claims
administrator, and employer about the kinds of work you can do while
recovering, They may coerdinate efforts to return you to modified duty or
other work that 1s medically appropnate. This modified or other duty may
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81 Ud se lesiona o se enferma, ya sea fisicamente o mentalmente, debido a
su trabajo, incluyendo lesiones que resulten de un crimen en el lugar de
trabajo, es posible que Ud. tenga derecho a beneficios de compensacion de
trabajadores. Se adjunta el formulario para presentar un reclamo de
compensacion de trabajadores con su empleador. Ud. debe eer toda la
informacién a continuacién. Guarde esta hojz y todos los demas
documentos pam sus archivos  Es posible que usted reana los requisitos
para todos los beneficios, o pane de estos, que se enumeran, dependiendo
de la indole de su reclamo  Si se requicre, ¢l administrador de reclamaos,
quien es responsable por el manejo de su rectamo, le notificard sobre su
elegibilidad para beneficios.

Para presentar un reclamo, llene la seccion del formulario designada para el
“Empleado.” guarde una copia, y dele el resto o su empleador.  Entonces,
su empleador completara la seccion designada para el “Empleador,” le dari
a Ud wna copa fechada, guardard una copia, vy enviari una al
adminisirador de reclamos. Los beneficios no pueden comenzar hasta, que
o admimstrador de reclamos se entere de o lesion, asi que complete el
formulano lo antes posible.

Atencién Médica: Su administrador de reclamos pagar toda In atencion
medica mzonable y necesariz, para su lesion o enfermedad relacionada con
el trabajo  Es posible que los beneficios medicos incluyan el tratamiento
por parte de un medico. los servicios de hospital, la terapia fisica, los
anilisis de laboratorio y las medicinas.  Su administrador de reclamos
pagara directamente los costos, de manera gue usted nunca vera un cobm
Hay un limite para cientos servicios medicos

.  Treatine Phy o
el medico con [ responsabilidad to1al para 1ratar su lesion o enfermedad
Generalmente, su empleador selecciona 2l TP que Ud. vem durante los
pnmeros 30 dias. Sin embarge, en condiciones especificas, es posible que
usted pueda ser tratado por su medico o grupo medico previamente
designado. 5i el doctor dice que usted aun necesita tratamiento despues de
30 dias, es posible que Ud. pueda cambiar ol medico de su preferencia. Hay
reglas  differentes que se aplican cuande su empleador usa uma
Organizacion de Cuidado Medico (HCO) ¢ una Red de Proveedores
Medicos {MPN). Una MPN es una red de proveedores de asistencia medica
seleccionados para dar tratamiento a Jos trabajadores lesionados en el
trabajo. Usted debe recibir informacion de su empleador si su tratamiento
es cubierto por una HCO o una MPN.  Hable con su empleador para mas
informacion. Si su empleador no ha colocado un cartel desenibiendo sus
derechos pam s campensacion de trabajadores, Ud. puede seleccionar a su
propio medico inmediatamente

Dentro de un dia despues de que Ud. Presente un formulario de reclamo, su
empleador autorizard todo tramiento medico de ncuerdo con las pautas de
tratamiento aplicables a la presunta lesion y serd responsable por $10,600
en tratamiento hasta que el reclamo sea aceptado o rechazado

: Despues de que Ud presente un
reclame para bcnel'mus de compensacion de trabajadores, sus expedientes
medicos no tendrin ¢l mismo nivel de privacidad que usted normalmente
espera. 51 Ud no esta de acuerdo en divulgar voluntanamente los
expedientes medicos. un juwez de compensacion de rabajadores
posiblemente decida que expedientes se revelarin. 51 Ud. solicita
privacidad, es posible que el juez “selle” (mantengn privados) ctertos
expedientes medicos

Pago por Incapacidad Temporal (Sueldos Perdidos): Si Ud no puede

trabajar, mientras se estd recuperando de wna lesian o enfermedad
relacionada con el trabajo, Ud recibira pagos por incapacidad temporal
para la mayoria de Eas lesiens por un period limitado. Es posible que estos
pagos cambien o paren, cuando su medico diga que LUd. estd en condiciones
de regresar a trmbajar  Estos beneficios son libres de impuestos. Los pagos



Workers' Compensation Claim Form (DWC 1) & Notice of Potentinl Eligibility

Formulario de Reclamo de Compensacion de Trabajadores (DWC 1) y Notificacidn de Posible Elegibilidad ) 7

be temporary or may be extended depending on the nature of your mjury
or illness

Pavment for Permancnt_Disability: If a doctor says your injury er
illness results 1 a permanent disability, you may receive additional
payments. The amount will depend on the type of imjury, your age,
occupation, and date of injury.

.

Supplemenial Job Displacement Benelit (SIDBY: IF you were injured
after 1/1/04 and you have a permanent disability that prevents you from
returning to work within 60 days after your temporary disability ends, and
your employer does not offer modified or alternative work, you may
qualify for a nontransferuble voucher payable to a school for retraiming
and/or skill enhancement.  If you qualify, the claims administrator will
pay the costs up to the maximum set by staie law based on your
percentage of permanent disability

Death Benefits: If the wjury or illness causes death, payments may be
made to relatives or household members who were financially dependent
on the deceased worker

I T to punish or fire you for having a job
injury or illness, for filing o claim, or testifying in another person's
workers' compensation case {Labor Code 132a) If proven, you may
receive lost wages, job retnstatement, increased benefits, and costs and
expenses up to limits set by the state

You have the nght 1o disagree wath decistons affecting your claim. If you
have o disagreement, contact your claims administrator first to see if you
can resolve it If you are not receiving benefits, you may be able to get
State Disability Insurance (SDI) benefits Czll State Employment
Development Department at (8010} 480-3287

You can obtain free information from an information and assistance
officer of the State Division of Workers’ Compensation {DWC), or you
can hear recorded information and a list of local offices by calling (800)
736-7401 You may also go to the DAWC website at www dwe.ca sov

You sull with . Most attorneys offer one free
consultation. If you decide to hire an attorney, his or her fee will be taken
out of some of your benefits For names of workers' compensation
attorneys, call the State Bar of Califomia at (415} 538-2120 or go to ther
web site ot www.calilorninspecialist.org.
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por incapacidad temporal son dos tercios de su pago semanal promedio,
con cantidades minimas y maximas establecidas por las leyes estatales
Los pagos no se hacen durante los pnmeros tres dias en que Ud. no tmbaje,
a menos que Lid. sea hospitalizade una noche o no pueda tmbajar derante
mas de 14 dias.

Represo al Teabajo: Para syudarle a regresar a trabajar lo antes posible,
Ud. debe comunicarse de manem activa con el medico que le atiendz. el
administrador de reclamos y el empleador, con respecto a s clases de
trabajo que Ud, puede hacer mientras se recupers.  Es posible que ellos
coordinen esfuerzos para regresarle a un tmbajo modificado, o a otro
trabajo, que sea apropiade desde el punto de vista medico.  Este trabajo
maodificado u otro trabajo podria ser temporal o podra extenderse
dependiendo de la indole de su lesion o enfermedad

Pago por Incapacidad Permanente: Si el doctor dice que su lesion o
enfermedad resulta en una incapacidid permanente, es posible que Lid

reciba pagos adicionales. La cantidad dependerd de la clase de lesion, su
edad. su ocupacion y la fecha de la lesion

Bguglicin Suplementario por Desplazamicnie de Trabgio: Si Ud Se
lesiona despues del 1/1/04 y tiene wna incapactdad permanente que le

impide regresar al trabajo dentro de 60 dias despues de que los pagos por
incapacidad temporal terminen, y su empleador no ofrece un iabaje
modificado o altermativo, es posible que usted reuna los requisitos para
recibir un vale no-transfentble pagadero a una escuela para recibir un nuevo
entrensmiento y'o mejorar su habilidad. Si Ud. reane los requisitios, el
administrador de reclamos pagari los gastos hasta un maximo establecido
por las leyes estatales basado en su porcentaje de incapacidad permanente

Beneficios por Muerte: Si [a lesion o enfermedad causa la muerie, es
posible que los pagos se hagan a los parientes o a las personas que viven on
el hogar y que dependian econdmicamente del trabajador difunto.

Es ilgeal gue su cmpleadar le castigue o despida, por sufrir una lesion o
enfermedad en el wabajo. por presentar un reclamo o por testificar en el
caso de compensacion de tmbajadores de otra persona. (El Codigo Laboral
seccion 132a ) De ser probado, usted puede recibir pagos por perdida de
sueldos, reposicion del trabajo, aumente de beneficios y gastos hasta los
himites establecidos por el estado

Ud. tiene derecho a no estar de acuerdi: con tas decisiones que afecten su
reclamo.  Si Ud tiene un desacuerdo, pnmern comuniquese con su
administrador de reclamos pam ver si usted puede resolverlo. St usted no
esti necibiendo beneficios, es posible que Ud. pueda obtener beneficios del
Seguro Estatal de Incapacidad {SD1) Llame al Departamento Estatal del
Desarrolle del Empleo (EDDY} al (800) 480-3287

Ud. puede obtener informacion graus, de un oficial de informacion y
aststencia, de la Division Estatal de Compensacien de Trabajadores
(Division of Workers' Compensation DIVC) o puede escuchar
informacion grabada, asi como una lista de oficinas locales llamando al
(800) 736-7401. Ud tambien puede consultar con la pagina Web de la
DWC en www dwe €3 gov.

L), pucde conspbiar con un abosade, La mayona de los abogados
ofrecen una consulta graus  5i Ud. decide contratar a2 un abogado, los
honorarios seran tomados de algunos de sus beneficios Pam obtener
nombres de abogados de compensacion de trabajadores, llame a la
Asoctacion Estatal de Abogados de Cahforma (Srare Har} al (415) 538-

2120, o consulte con la pagina Web en www cplifernigspecialistore.



State of California
Department of Industrial Relations
DIVISION OF WORKERS' COMPENSATION

Estado de Califirnia
Departamento de Relaciones Indusiriales
DIVISION DE COMPENSACION AL TRABAJADOR

WORKERS’ COMPENSATION CLAIM FORM (DWC I} PETITION DEL EMPLEADO PARA DE COMPENSACION DEL

TRABAJADOR (DWC 1}
Employee: Complete the “Employee™ section and give the form to Empleado: Complete la seccisn “Empleado™ v emtregue la forma o s
your employer. Keep a copy and mark it “Employee’s Temporary empleador. Quédese con la vopia designada “Recibo  Temporal del

Receipt™ uniil you receive the signed and dated copy from your em-
ployer. You may call the Division of Workers® Compensation and
hear recorded information at (800) 736-7401. An explanation of werk-
crs’ compensation benefits is included as the cover sheet of this form,

Empleado” hasia que Ud. recibala copia firmada y fechada de sie empleador.
Ud. puede Hamar a lu Division de Compensacion al Trabajudor al {800) 736-
7401 para oir informacion gravada.  Fn lu hoja cubierta de esto
Sorma esta fa explication de los beneficios de compensacion al trabajador,

I_-‘::uh;wdnrkn:l:) I:;‘;:p?::;:c n: "ME:;?K It:':(, ';(:n pm&ﬁ:::’:‘f;;lgfn Ud. mfuhi:'rr deheria ha!frr recibido x_!c St um[_ﬂcadnr un folleio dcs_c r_ihivmlu fos
them, zchfﬁ;;;:& compensacidn al trabajador lesionado v los provedimiontos para

Any person who muakes or causes to he made any knowingls Lilve
or Traudulent material statement or nusterial representation for

Twla aguelly persona gue o proposito hag o cnse gue se proditea
cualquicr declaracion o representacion material Bisa o frandulenta con o

the purpose of obtaining or denving workers” compensation bene-
fits or payments is 2uilty of o lelony.

lin de obtener o negar beneficios o pagos de compensacion o trabajadores
lesionados es cudpable de un crimen wasar “felonia™,

Employee—complete this section and see note above  Empleado—complete esta seceion y note la notacicn arriba.

l.  Name. Nombre, Today's Date. Fecha de Hury.

2. Home Address. Direccicn Residencial,

3. Ciy. Ciwlad, State. Estacdo. Zip. Cidigo Postal,

4. Date of Injury, Fecha de la lesion (accidente) Time of Injury. Hora en gue ocurris, i, 1M, p.m.
5. Address and description of where injury happened. Direccidalugar dinde oceunid of aceidente,

6.  Describe injury and pan of body afiected. Describa ta lesion v parie del cuerpo afectade.

Social Security Numtber, Niimera de Seguro Social del Empleado,

Signature of employee. Firmu del empleada.

=

Employer—complete this section and see note below. Empleador—complete esta seccion y note la notaciin abajo.

9. Nume of employer, Nombre del empleador,

10 Address. Direcciin.

11, Date employer first knew of injury. Fecha en gue ef empleador supo por primera ves de la lesion o docidente.

12, Date claim form was provided 10 cmployee. Fecha en que se le entregs af empleado la peticion.

13, Duate employer received claim form. Fecha en gue el empleado devolvio lu peticiin al empleador.

14, Nume and address of insurance carrier or adjusting agency. Nembre v direcciin de la compadiia de seguros o agencia adminstradora de segnros.
State Compensation Insurance Fund

15. Insurance Policy Number. £1 ntimera de lu piliza de Seguro.

16. Signature of employer representative, Firma del representante del empleador,

17. Tide. Titulo. I8. Telephone. Teléfono,

Emploser: You are required to date this form amd provide copies to Empleador: Se requiere que Ud. feche esta forma v gue provia copias a su com-
your insurer or claims administrator and to the employce. dependent | paifa de seguros, administrador de reclamos, o dependienteirepresentante de recla-
or representative who fiked the claim within gne working dav of mos v af empleado que hayon presentado este pesicion dentro del plazo de un dig
receipt of the form from the employee. hdbil desde el momento de haber sido recibida la forma del empleado

SIGNING THIS FORM IS NOT AN ADMISSION OF LIABILITY EL FIRMAR ESTA FORMA NO SIGNIFICA ADMISION DE RESPONSABILIDAD

O} Employer copyiCopist det Emplewdor Q Employee copyf Copia del Empleadn L) Claims AdministraionAbminiserudor de Reckamns 2 1 canpowary ReocipReciho del Fmplead
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